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THE SURGERY OF THE SIMPLE DISEASES OF 
THE STOMACH.* 


BY B. G. A. MOYNIHAN, F.R.C.S., 


OF LEEDS, ENGLAND. 


May I be permitted at the outset of my paper 
to express my most cordial thanks to the Fellows 
of the American Surgical Association for the sig- 
nal honor which has been conferred upon me in 
asking me to present a paper to this meeting? 
There are few incidents so grateful to a surgeon, 
there can be none more encouraging, than a rec- 
ognition from those best qualified.to. judge of the 
’ work which he is striving todo. My earnest hope 
is that my contribution to your proceedings may 
in some small measure repay you for the great 
courtesy which you have shown to me to-day. 

I propose to deal in my paper with the surgery 

of the simple, that is, the non-malignant, diseases 
of the stomach. The subject, I am well aware, is 
one that has been debated at previous meetings of 
this association, but you will, I think, agree that 
there is still much that has to be learnt, there is 
still much that may engage us in profitable discus- 
sion, and I do not think, therefore, that any apol- 
ogy is needed for this choice of a subject. 
’ The great majority of the simple diseases of the 
stomach which can be successfully treated by sur- 
gical measures are due to ulceration or to its com- 
plications and results. These various conditions 
can be dealt with in the following order: (1) 
perforation of gastric or duodenal ulcers; (2) 
hemorrhage from gastric or duodenal ulcers; 
(3) chronic ulcer, its various clinical types; (4) 
hour-glass stomach. 

Perforation of Gastric or Duodenal Ulcers.— 
The perforation of gastric or duodenal ulcer is 
one of the most serious and most overwhelming 
catastrophies that can befall a human being. The 
onset of the symptoms is sudden, the course rapid, 
and unless surgical measures are adopted early, 
the disease hastens to a fatal ending in almost 
every instance. 

Perforation of the stomach is usually described 
as being of two varieties acute and chronic; but 
there is an intermediate class of case, not em- 
braced by either of these terms, which is best de- 
scribed as subacute. 

In acute perforation the ulcer gives way sud- 
denly and completely. A larger or smaller hole 
tesults, and through this the stomach contents are 

Tee to escape at once into the general cavity of 
€ Deritoneum. 

In subacute perforation the ulcer probably gives 
Way almost as quickly as in the acute form, but 
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owing to the small size of the ulcer, or to the 
emptiness of the stomach, or to the instant plug- 
ging of the opening by an omental flap or tag, or 
to the speedy formation of lymph which forms, as 
it were, a cork or lid for the ulcer, the escape of 
fluid from the stomach is small in quantity and 
the damage inflicted :thereby is less considerable. 
The symptoms at their onset may be as grave as 
those in acute perforation, but on opening the ab- 
domen the ulcer may be seen to be ed over. 

In the subacute torm of perforation I have 
found that there is always a complaint of greater 
discomfort for several days preceding the —,. 
Vague general, or localized pains have been felt in 
the abdomen, or a sharp spasm or “stitch” when 
the patient turned quickly, or attempted to laugh. 
One girl, a housemaid, felt the pain down her left 
side especially when reaching up to her work; 
another said it hurt Her to bend, as her side felt 
stiff. These premonitory symptoms are impor- 
tant, and if recognized they should enable us to 
take measures to prevent the occurrence of per- 
foration. They doubtless have their origin in a 
localized peritonitis, and the stiffness is due to 
the unconscious protection of an inflamed area 
by a muscular splint. 

In chronic perforation, the ulcer has slowly 
eaten its way through the stomach coats, and a 
protective peritonitis has had time to develop at 
the base. The escape of stomach contents is: 
therefore local merely ; barriers of lymph confiné: 
the fluid to a'restricted atea and perigastric ab-- 
scess forms. A chronic perforation occurs more. 
frequently on the posterior surface of the stom- 
ach, and the perigastric abscess occasioned there-: 
by is recognized as “subphtenic.” The acute and: 
subacute forms of perforating ulcer are more 
common on the anterior surface. 

There can be no doubt that recovery by medical 
treatment alone is possible both in the acute and 
in the subacute forms of perforation. I have had 
two cases under my care, in which a diagnosis of 
perforation had been madé by competent medical 
men. In both, an operation was impossible as no 
skilled help was available until the urgency of the 
symptoms seemed to have passed off. When I 
operated many months later, the evidence of peri- 
tonitis completely surrounding the stomach were 
undeniable. Though patients may recover, their 
recovery cannot be urged as a reason for the delay 
or withholding of surgical help in all cases. For 
the possibility of spontaneous recovery, though not 
denied, is yet so remote as to make it imperative to 
adopt operative treatment at the earliest possible 
moment. The risk of operation is definite, the 
hazard of delay is immeasurable. There are times 
when the diagnosis may be difficult. If morphine 
has been administered to stiJl the intolerable pain, 
the patient’s condition: becomes placid and com- 
fortable. It may be almost impossible then to rec- 
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ognize the extreme urgency of the case. In such 
circumstances | have, however, placed great reli- 
ance upon a continued hardness and rigidity of 
the abdominal muscles. Even when the patient ex- 
presses herself as free from pain, when the aspect 
has become natural, and when the pulse has re- 
turned to the normal, the abdominal rigidity re- 
mains. In the case of I. S., a girl aged seventeen, 
upon whom I operated for a perforated duodenal 
ulcer, the medical man who sent her to the in- 
firmary had diagnosed a perforated gastric ulcer, 
and had told the patient and her parents that im- 
mediate operation alone could save her life. Hav- 
ing obtained consent to operation, he despatched 
the girl to the infirmary and gave a hypodermic 
injection of %4 gr. morphine to lessen the distress 
of the journey. When I saw her shortly after her 
arrival, she looked in perfect health, she had no 
suffering, and her pulse and respirations were 
normal. The abdomen though not distended was 
absolutely rigid and immobile, and I did not hesi- 
tate to operate at once. In any uncertain case I 
should incline to operation rather than to indefi- 
nite postponement to solve the diagnosis. 

I have seen a difficulty in diagnosis arise, and I 
know of three cases in which negative exploration 
has been performed, when the patient was a wom- 
an at the commencement of a menstrual period. 
From some unexplained and indeterminate cause 
a sharp attack of abdominal pain, followed by 
vomiting, distention, prostration and collapse had 
occurred in all, and had caused a confusion in the 
diagnosis. In the case under my own observation 
a history of previous similar, though less severe, 
attacks at the menstrual epoch, and the absence of 
any marked abdominal stiffness or tenderness, 
though the belly was obviously distended, enabled 
me to negative the question of perforating ulcer 
of the stomach. 

The operation should be conducted speedily, 
and all means adopted to save the patient from 
shock. The excision of the ulcer is not necessary. 
My practice is to close the ulcer at once by a sin- 
gle catgut suture taken through from side to side, 
so as to prevent any further leakage during the 
application of the sutures. I apply two continuous 
sutures of Pagenstecher thread, which infold the 
ulcer and a portion of healthy stomach around it. 
After the stitches are completed, the cleansing of 
the peritoneum is begun. If there is much soiling 
a free flushing of the cavity is necessary; if the 
operation is done within ten to twelve hours a 
gentle wiping of the surrounding area with wet 
swabs will suffice. Drainage, as a rule, is not nec- 
essary, except in the very late cases, but when 
adopted it should be free and, if necessary, a sec- 
ond suprapubic incision should be made. I have 
preferred the enlarging of the griginal incision 
and free flushing through that, to the method of 
multiple incisions advocated by Finney. One 
point I think requires emphasis: it is the multi- 
plicity of perforating ulcers. As soon as the ulcer 
first discovered is sutured a rapid survey of the 
whole stomach is desirable, in order that any 
other ulcer may be laid bare. An examination of 


a large number of recorded cases has shown that 
double perforation occurs in no less than 20 
cent. In the majority the second ulcer was on 
the posterior surface at a point exactly apposed 
to the first. In duodenal ulceratjon the perforation 
may be very large; the ulcer seems to have. 
fallen out bodily. When the gap 1s stitched up a 
narrowing of the caliber of the duodenum results, 
and it may therefore be necessary to give an al- 
ternative route from the stomach by performing 
gastro-enterostomy. 

Hemorrhage.—The bleeding from gastric or 
duodenal ulcers is recognizable either as hemate- 
mesis or melena. In lesser degree these symptoms 
are seen not infrequently; in their severer forms 
they are of dire significance, and may be the sole 
cause of the patient’s death. It is but rarely that 
the surgeon is called upon for so momentous a 
judgment as is necessary in cases of severe hema- 
temesis or severe melena. For the condition of 
the patient is poor, even at times, desperate. Op- 
erative intervention is therefore hazardous; yet a 
continued bleeding will, in certain cases, inevi- 
tably end in death. 

It is necessary at the outset to emphasize the 
fact, a fact frequently ignored, that hemorrhage 
may manifest itself under entirely different cir- 
cumstances in different patients. In some it is the 
earliest and for a time the only symptom of gas- 
tric disturbance; in others it is the last expression 
in a long and tedious course of symptoms. In 
other words, the hemorrhage may occur from an 
acute or from a chronic ulcer of the stomach or 
duodenum. It will be found when the clinical 
history of a series of cases is examined, that 
whereas in the latter the bleeding varies within 
the widest limits both as regards quantity and 
frequency, in the former the clinical history is 
repeated in case after case in a most remarkable 
manner. 

Hemorrhage from an Acute Ulcer.—Under the 
term acute ulcer of the stomach, are probably 
included several varieties of pathological condi- 
tions, which are different in causation, different 
in destiny, but alike in the single fact that their 
clinical recognition is due to the bleeding which 
occurs from them, in abundant quantity. There 
is the ordinary peptic ulcer, there is the minute 
erosion barely recognizable even on close scrutiny, 
which yet opens up.a vessel, and there are “weep- 
ing patches” and “villous areas” and similar in- 
determinate and unnumbered conditions which 
have been recognized when the stomach has been 
explored during life. To the clinician all these 
conditions are betrayed by their tendency to hem- 
orrhage. ‘ 

In almost every instance the hemorrhage is the 
first symptom. Even on close inquiry it is diff- 
cult to elicit any history of antecedent gastric 
discomforts. The vomiting of blood comes unex- 
pectedly and suddenly, a large quantity of blood 
is lost and the patient suffers, often in an extreme 
degree, from the symptoms of hemorrhage. 
pulse becomes feeble and fluttering, the face 
waxen, the breathing rapid and shallow, the body 
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~‘gurface cold or clammy. For a time the symp- 
toms may give rise to serious alarm, but a rally is 
seldom long delayed. The bleeding is checked 
spontaneously, and vomiting is rarely, repeated, 
or if repeated the quantity of blood lost is but 
small. 

In several of my cases a sudden, apparently 
causeless hemorrhage, has ushered in a long train 
of symptoms of dyspepsia. The acute ulcer has 
been the precurser, or, rather the earliest stage, of 
a chronic ulcer. 

The characteristics of hemorrhage from an 
acute gastric ulcer are, therefore: Spontanetty, 
abruptness of onset, the rapid loss of a large 
quantity of blood, the marked tendency to spon- 
janeous cessation, the infrequency of a repetition 
of the hemorrhage in anything but trivial quan- 
tity, and the transience of the resulting anemia. 

Hemorrhage from a Chronic Uleer.—The 
bleeding from a chronic ulcer of the stomach or 
duodenum may vary within the widest limits both 
of frequency and of quantity. For convenience 
of description I should arrange the cases in four 


groups : 

(1) In the first the hemorrhages are latent or 
concealed.. The blood is small in’ quantity, and 
may be recognized only after minute examination 
of the stomach contents or of the feces. The esti- 
mates given by various writers, as to the -occur- 
rence of hemorrhage in ulcer, vary between 20 
and 80 per cent., and we are entitled to assume 
that this wide divergence of statement is due not 
so much to differences in the symptoms of ulcer 
but rather to the varying degrees of closeness with 
-which the cases are observed, and to differences 
in the frequency and minuteness of examinations 
of the stomach contents of the feces. It would 
probably not be rash to assume that all ulcers of 
the stomach or duodenum bleed at some time or 
other, but if the bleeding be trivial and infre- 
quently repeated, it is never likely to obtain clin- 
ical recognition. 

(2) In the second group those cases should be 
included which are characterized by intermittent 
hemorrhage. The bleeding is copious but tran- 
sient, and occurs at intervals of two, three or 
more months. An exemplary instance of this class 
is the following : 

A. S., female; aged twenty-eight years.’ In 
May, 1898, the patient had a sudden attack of 
profuse bleeding from the stomach. She was in 
bed six weeks. For eighteen months after this 
her health was very poor, indigestion was con- 
Stant, vomiting was occasional, constipation was 
invariable. For six months she was then in fairly 
good health, and was able to take food much bet- 
ter. In April, 1900, indigestion became severe, 
and a copious hemorrhage again occurred. Treat- 
Ment was continued for six months with much 
benefit. In January, 1902, a third attack of he- 
Matemesis and fainting; after this she was kept 
in bed for four weeks. In September, 1902, again 
hematemesis as severe as before. From then to 
January, 1903, she was under constant treatment, 


t improvement was very slow. Anemia has _ 





been a prominent symptom since —_ 1goo. At 
the operation a large ulcer was found in the 
stomach, and a second in the duodenum. Gastro- 
enterostomy was successfully performed. 

In all the cases in this group indigestion is a 
prominent symptom. ‘The hemorrhage often oc- 
curs without cause, but at times there may have 
been noticed an exacerbation of gastric discom- 
fort and uneasiness for a few days. Anemia is 
almost constant. 

(3) In the third group the cases are charae- 
terized by hemorrhages, which are rapidly re- 
peated, and on all occasions abundant. In the 
majority of patients the symptoms of indigestion 
which have been noticed for months or years be- 
fore have undergone an appreciable increase in 
the recent days. Then, suddenly, the hemorrhage 
occurs, a large quantity, a pint or a pint and a 
half of blood is vomited. e patient may faint 
from loss of blood ; he shows, always, the gerieral 
symptoms of bleeding. For twelve or twenty- 
four hours the vomiting ceases ; to reappear at the 
end of this time, without apparent cause, and in 
equal or greater quantity. A second latent period 
is followed by a further hemorrhage, and so the 
— becomes in a condition of the gravest 
peril. 

No better example of this class could be cited 
than the following: M. W., female; aged twenty- 
four years. Has suffered from symptoms of gas- 
tric ulcer, ‘pain, vomiting and inability to take 
solid food for fifteen months. Eleven weeks be- 
fore admission to hospital all her symptoms be- 
came worse. Vomiting became frequent; pain 
was almost intolerable. During the five weeks 
before admission she vomited daily, and on almost 
all occasions some blood came. While waiting 
in the hospital she vomited three times in five 
days, and on each occasion about half a pint of 
blood came. She was very blanched. Pulse 112. 
The motions were tarry on two occasions. At the 
operation two old scars and one showing recent 
inflammation were seen. Gastro-enterostomy led 
to perfect recovery. : 

(4) The fourth group would comprise those 
cases in which the hemorrhage occurs in enor- 
mous quantity, inundating the patient and leading 
to almost instant death. The opening of a splenic 
artery, the aorta, the vena cava, or the pancreati- 
coduodenal vessels, allows of the so rapid escape 
of blood that the patient dies as surely and as 
swiftly as if his carotid or femoral vessels were 
divided. Such cases fortunately are rare. In my 
own experience only one such example has oc- 
curred; a large oval opening being then found 
in the splenic artery. | 

Ii, then, we accept the classification of cases of 
hemorrhage from gastric or duodenal ulcer into 
the four groups suggested, we may define their 
characteristics as follows: 

(1) The hemorrhage is latent or concealed, is 
always trivial and often conspicuous. 

(2) The hemorrhage is intermittent, but in 
moderate quantity, occurring spontaneously and 
with apparent caprice at infrequent intervals. The 
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life of the patient is never in jeopardy from loss 
of blood, though anemia is a persisting symptom. 

(3). The hemorrhage occurs generally but not 
always after a warning exacerbation of chronic 
symptoms. It is rapidly repeated, is always abun- 
dant, its persistence and excess cause grave peril, 
and will, if unchecked, be the determining cause 
of the patient’s death, 

(4) The hemorrhage is instant, overwhelming 
and lethal. 

The Treatment of Hemorrhage.—(a) From an 
Acute Ulcer.—I£ what has been said of the char- 
acteristics of hemorrhage from an acute ulcer 
prove to be true, it is clear that the aid of the sur- 
geon will rarely need to be invoked. Medical 
means alone will suffice in almost every instance 
to ensure the recovery of the patient. Though the 
hemorrhage is alarming from its suddenness and 
intensity, it may confidently be predicted that, in 
the majority of cases, it will not secur; or that if 
it recur, the quantity lost will almost certainly be 
sinall. 

There are, however, a few cases in which the 
hemorrhage may be both copious and recurring, 
and may threaten the life of the patient. Under 
such circumstances an operation may be required. 
An examination of the recorded cases has con- 
vinced me that wherever surgical treatment is 
deemed advisable gastro-enterostomy, speedily 
performed, will prove the surest means of leading 
to the arrest of the bleeding. In not a few records 
one reads that the whole surface of the mucosa 
seemed to be “weeping blood,” that multiple 
points of oozing appeared scattered irregularly 
over the stomach wall, or that a definite source 
oi the blood, any point from which the blood 
chiefly ran, could not be ascertained. The surgeon 
has then fallen back upon styptics or the cautery, 
or the ligaturing of a villous patch in mass. It is 
difficult to convince one’s self that any of these 
procedures have had the smallest effect for good ; 
and in some the bleeding has recurred after the 
operation, and has determined the fatal issue. A 
search for a bleeding point is futile, harmful and, 
in my judgment, quite unnecessary. The per- 
formance of gastro-enterostomy will prove more 
effective than any other procedure, both in check- 
ing the hemorrhage and in preventing its recur- 
rence. “ 

(b) From a Chronic Ulcer.—It is mainly in re- 
gard to the cases included in Group 3 of the clas- 
sification given above that the question of surgi- 
cal treatment will arise. If we picture to ourselves 
the pathological conditions present in such a case, 
it will be seen that, though the bleeding may be 
spontaneously checked for a time, it will show a 
marked tendency to recur. The base of the ulcer 
is, as a rule, densely hard, and the vessel traverses 
it like a rigid pipe. The vessel is eaten into, as it 
were, by the ulcer, which erodes one side, leaving 
a ragged hole. Owing to the stiffening by chronic 
inflammatory deposit, the artery is unable to con- 
tract or retract, and the bleeding can, therefore, 
only be checked by the plugging of the opening 
by a thrombus. That such a plugging does occur 


there can be no doubt, for in one case I have seen 
it during life; on gently detaching the clot the 
bleeding began at once with furious onset. The 
tendency, indeed, even in a chronic.ulcer such as 
I have depicted, must be to spontaneous cessa- 
tion, for in no other way can the stopping and re- 
currence of. bleeding, constantly: seen, be ex- 
plained. There is some condition as yet uncer- 
tain which is responsible for the detaching of the 
plug. This condition, I venture to think, is dis- 
tention of the stomach, whereby the base of the 
ulcer is stretched and the clot disturbed; for my 
record of cases shows indisputably that a gastro- 
enterostomy performed upon a patient suffering 
from this form of bleeding suffices to check the 
tendency to further hemorrhage, and permits of 
the speedy healing of the ulcer. In all patients 
so suffering.a prolonged search for the ulcer in 
the stomach is injudicious, and the ulcer when 
found may, as the result of firm fusion with an 
adjacent structure, be irremovable. In two cases 
I have excised the ulcer; in the first the ulcer was 
on the posterior surface of the stomach, and to 


_ the opening left by its removal I anastomosed a 


loop of the jejunum; in the second the ulcer lay 
on the anterior surface near the lesser curvature 
towards the cardia. In this I did not perform 
gastro-enterostomy. In all the other cases that I 
have operated upon, I have not attempted to deal 
directly with the ulcer, but have hastened to per- 
form gastro-enterostomy. Of all the patients, the 
one upon whom I did not perform a gastro-enter- 
ostomy was the only one I lost; the others re- . 
covered speedily and without further sign of 
hemorrhage. 

In some cases an examination of the stomach 
may reveal two chronic ulcers or more, from each 
one of which the blood may be coming. To deal 
with each would be inadvisable or impossible. 
Cases, moreover, are recorded in which after an 
ulcer had been excised or ligatured in mass the 
bleeding had recurred and proved fatal. 

In all cases, therefore, of hemorrhage from a 
chronic ulcer, an operation ought to be performed 
at the earliest possible moment. Search for, and 
local treatment of, the ulcer or ulcers are pot nec- 
essary. A gastro-enterostomy will, without doubt, 
prevent a recurrence of hemorrhage and lead to a 
rapid healing of the ulcer from which the blood 
has come. 

The suggestion of Dr. W. L. Rodman that the 
ulcer-bearing area of the stomach should be re- 
moved by partial gastrectomy is one that merits, 
and will doubtless receive, the careful and favor- 
able consideration of surgeons. 

Chronic Ulcer.—Chronic ulcer of the stomach 
may present itself clinically in a great diversity ~ 
of form. In some the onset is brusque, a copious 
hemorrhage from an acute ulcer being the first 
manifestation of gastric disease; after the lapse 
of a few days or weeks, however, gastralgia, 
vomiting and other symptoms appear, and the 
chronic ulcer is established.. In others the onset 
is latent, and the early symptoms subdued. — 
patient may say that for several months a trivial, 


XN 
4 








MOYNIHAN: DISEASES OF THE STOMACH. 


1061 





vague uneasiness has been experienced, that 
would have been forgotten but for the later ac- 
cession of severer symptoms. In still others the 
course of the disease may present very remark- 
able intermissions. For several weeks the symp- 
toms may be most marked and disabling, hemor- 
rhage may occur on one or more occasions, but 
gradually an improvement is observed, and, after 
a time, all the distress may rapidly subside, leav- 
ing the patient in good health. ‘The appetite may be 
restored, and the body weight may increase by a 
stone or even more. After a few months’ inter- 
val a recurrence of the symptoms is observed, all 
the details of the former illness are repeated and 
fresh hemorrhage may occur. And so the history 
may be repeated. In these circumstances the 
symptoms are due perhaps to the breaking down 
in the scar of a solitary ulcer, or to the fresh out- 
break of ulcerated patches in other parts of the 
organ ; of the two possibilities the former is prob- 
ably the more frequent. 

I have no doubt that many patients who have 
died from supposed malignant disease of the 
stomach have suffered from nothing but chronic 
ulceration. The induration which a persisting ul- 
ceration may cause is remarkable both for its ex- 
tent and for its extraordinary mimicry of the 
appearances of malignant disease. In some of my 
own cases, and especially in one case of hour-glass 
stomach, the mass of inflammatory tissue was, 
with the knowledge I then possessed, absolutely 
indistinguishable by inspection and palpation 
from a malignant growth. Recently, however, I 
have in doubtful cases been able, I think, to dis- 

‘tinguish chronic inflammatory masses by their 
perfect smoothness of surface. A malignant 
growth is always irregular, knotted, modular or 
‘gritty’ on the surface; an inflammatory mass is 
more smoothly rounded off, and there is often a 
milky opacity of the peritoneum. The frequency 
with which carcinoma will develop in chronic 
ulcer is now generally acknowledged. Hauser 
estimates the frequency at 6 per cent., a propor- 
tion which seems to me to be in excess of the 
truth. In my own experience only one case has 
been recognized. 

The pathological conditions caused by chronic 
ulceration in the stomach are of great variety. 
When marked cicatricial contraction occurs the 
viscus is narrowed at the site of the ulcer, and an 
hour-glass stomach, or a trifid stomach, or a di- 
lated stomach due to pyloric or duodenal stenosis 
results. If the ulcer slowly deepens a perigas- 
tritis is produced, and the stomach may become 
anchylosed to the abdominal wall, or the pancreas, 
or the liver, or any other neighboring structure. 
In all these conditions, and in others where no 
warping of the stomach can be found, an invet- 
erate dyspepsia is a common symptom. 

It has been the immemorial custom to look 
upon dyspepsia as due, chiefly, if not solely, to de- 
ficiency in the quantity or quality of the gastric 
juice, to some lack of adequate power in’ the 

_ Stomach as a secreting organ. But dyspepsia of 
_the intractable, constantly recurring form is more 


often a matter of physics than of chemistry. In 
several cases, as. my records will show, I have 
operated for no other symptom than intolerable 
dyspepsia, when no diagnosis of pyloric obstruc- 
tion, hour-glass stomach, or rather mechanical 
deviation from the normal could be made. Yet 
at the operation abundant proof has been obtained 
that there was obvious distortion, or — 
or adhesion at one part or another of the organ 

and that the stomach was crippled in the freedom 
of its action by these after effects of ulceration. 
One observation I have repeatedly made in oper- 
ating upon cases of chronic gastric and duodenal 
ulcers is that such ulcers are often multiple. If 
a well-marked ulcer is found at, say, the pyloric 
end of the stomach on the anterior surface, a sec- 
ond ulcer may be found, perhaps at an exactly 
apposing point in the posterior surface, perhaps 
elsewhere in the stomach. Chronic gastric ulcers 
are in my experience rarely solitary. 

The indications for operation in chronic ulcer 
of the stomach are of widely different character. 
When the ulcer is near the pylorus a dilated 
stomach will probably be the chief clinical sign; 
when the ulcer is in the body an hour-glass stom- 
ach may be caused; when the ulcer is nearer the 
cardiac end gastralgia and dyspepsia may be the 
only indications. 

The evidences of old ulceration in the stomach 
are at times difficult to discover. A thin fibrous 
adhesion, a little crumpling of the surface, or a 
whitish blot on the serous coat may be all that is 
left of a patch of ulceration. When the stomach 
is pinched up between the fingers a little local 
thickening may be felt, or the mucous membrane 
may not, as it should, roll away from the muscular 
coat on gentle pressure. If in performing gastro- 
enterostomy the needle has to be passed through 
the stomach wall at the margin of an old ulcer, 
the different and greatly increased resistance to 
its passage is ample evidence of the change that 
has taken place. Inveterate dyspepsia, is, in itself, 
an ample warrant for surgical treatment. Cases 
are within the experience of all in which pro- 
longed medical treatment, most thoroughly and 


_carefully supervised, proves ineffective, or if tem- 


porarily beneficial, is powerless to ward off the 
recurrence of dyspepsia. In such cases be the 
physical signs what they may, an operation is de- 
sirable, and in my experience abundant justifica- 
tion for it will almost always be found when the 
stomach comes to be examined. 

There are few beings so abjectly miserable as 
those who are the victims of intractable dyspep- 
sia. The meal time which should be a delight is 
a time of despair «nd foreboding. The keen 
relish of good food, which the man in physical 
health should appreciate, is a joy unknown or 
long forgotten to the dyspeptic. A patient who 
has misery written in every wrinkle of a thin and 
haggard face, who by reason of long suffering 
and bitter experience has felt compelled to aban- 
don first one dish and then another, till fluids 
alone can be taken, and these not always with 
impunity, a patient, to say the truth, whose whole 
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life becomes embittered by the pangs of a suffer- 
ing which he must inflict upon himself, this pa- 
tient will find if a gastro-enterostomy be done 
for the chronic ulcer, which is the source of all 
his trouble, that his return to health and appetite 
is at first almost beyond belief. 

Not a few of the patients upon whom I have 
operated have almost declined at the first to take 
the solid food, vegetables, puddings, pastry, and 
so forth that I have ordered them. And when 
the meal has been taken haltingly, and with grave 
doubt, a genuine surprise is expressed that no dis- 
ablement has followed. Indeed, I do not know 
any operation in surgery which gives better re- 
sults, which gives more complete satisfaction both 
to the patient and to his surgeon than gastro- 
enterostomy for chronic ulcer of the stomach. 

Operative Treatment.—In operating upon 
chronic ulcer of the stomach I always perform 
gastro-enterostomy. It matters not where the 
ulcer is placed, a gastro-enterostomy will relieve 
the symptoms completely and permanently, and 
will permit of the sound healing of the ulcer. This 
fact, I submit, is placed beyond dispute by the 
series of cases I am able to record. 

At first sight it might appear desirable on all 
occasions or at all times when possible to excise 
the ulcer. Such a course is entirely unnecessary ; 
moreover it is futile. For I have already pointed 
out that gastric ulcer is rarely solitary. If, there- 
fore, two ulcers are found, or more than two, it is 
not always possible to say, even by close exami- 
nation, which of the two is chiefly at fault. To 
excise all the ulcers, for I have seen a stomach so 
scarred that the ulcers seemed universal, is quite 
out of the question unless a partial gastrectomy 
is performed. But if the chief offending ulcer 
be excised, gastro-enterostomy would still, in my 
judgment, be necessary, for among the cases of 
excision of ulcer which are recorded there is not 
infrequent mention of little or no permanent im- 
provement. In all cases, therefore, I submit gas- 
tro-enterostomy, and gastro-enterostomy alone 
should be performed. Excision is unnecessary, 
often impossible, always insufficient; and is 
therefore not to be commended. 

On three occasions I have performed pyloro- 
plasty. The operation is one which, both from its 
ingenuity and its immediate success, appeals 
strongly to the surgeon. It is, however, unreli- 
able, a return of the symptoms being not seldom 
observed. Of my three patients one remains per- 
fectly well, the second is better but is certainly not 
in such good health as the average case of gastro- 
enterostomy, the third showed a speedy return of 
all the symptoms, and I then performed gastro- 
enterostomy with a perfectly satisfactory result. 
In this last case, and in others which I have seen, 
the return of the symptoms seemed to be due in 
part to a narrowing at the site of the pyloroplasty 
and in part to the formation of widespread and 
tough adhesions around the pyloric portion of the 
stomach, adhesion which must have seriously 
hampered the stomach in its freedom of action. 
Pyloroplasty is, in my judgment, an uncertain 


operation and its results cannot compare with 
those seen after the operation of gastro-enteros- 
tomy. 

In the performance of gastro-enterostomy I 
have made the anastomosis on the anterior and on 
the posterior surface, and I have used the Mur- 
phy button and Laplace’s forceps as aids to the 
operation. I wish to speak gratefully of the help 
I have received from these instruments, but the 
greatest service they have rendered me is to con- 
vince me that they are entirely unnecessary. No 
better anastomosis is possible than that made with 
the simple suture, none is so safe, none so adapta- 
ble, and sé far as speed is concerned I am content 
to abide the decision of the timekeeper. With the 
simple suture a gastro-enterostomy rarely takes, 
from the beginning of the incision to the last 
stitch, more than thirty minutes, and I have once 
completed the operation in seventeen minutes. I 
mention these times because I think the question 
of pace important. Speed is essential, haste is 
often disastrous ; the two should be distinguished. 
Speed should be the achievement, not the aim, of 
an operator. His work must be thoroughly done, 
but being so done, then the quicker it is done the 
better. I maintain that no time is saved by any 
mechanical appliance, and the operation is, with 
their aid, less perfect than it should be. I know 
the view which is held as to the worth of the 
Murphy button in America, and I have nothing 
but praise for the great ingenuity displayed in its. 
making. But not the most ardent partisan will 
say that the Murphy button never courts disaster. 
I have seen two patients operated upon for intes- 
tinal obstruction caused by a Murphy button used 
for gastro-enterostomy—in ‘one case the button 
had remained for six years. I have, myself, lost 
one patient from perforation of a button used in 
the performance of ileo-sigmoidostomy, three 
weeks after the operation. Now by the method 
of suture which I adopt for all forms of intestinal 
and gastric anastomoses there is no possibility— 
I speak positively—of present failure or of future 
mechanical disaster. The suture line has not 
leaked in one of my cases; the anastomosis is per- 
fection. In one case of ileo-sigmoidostomy per- 
formed in acute obstruction due to cancer in the 
splenic flexure, the patient died at the end of 
twenty-three and a half hours. The anastomotic 
line was closed with the most minute perfection. 
I claim for the method that it is simple, speedy, 
applicable to all forms of anastomosis (and there- 
fore time-saving in each, for the operator 1s 
quicker in a method he knows well), and is not 
open to the objection that future troubles are at 
least possible. : 

The following are the steps of the operation of 
gastro-enterostomy: The abdomen is opened to 
the right of the middle line and the fibers of the 
rectus are split. On opening the peritoneum a 
complete examination of the whole stomach and 
duodenum is made. The importance of this can- 
not be over-emphasized. A constriction in the 
body or toward the cardiac end may be most read- 
ily overlooked when, as is not uncommonly the 
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case, a marked constriction at the pylorus, seen 
at once, is ample to account for all the symptoms. 
Cases of hour-glass stomach which have been 
overlooked at the operation, and a futile anasto- 
mosis made between the pyloric pouch and the 
jejunum, are recorded by several distinguished 
operators, and the mistake is an easy one to make 
unless one is determined to examine the whole 
of the stomach in every case. The importance of 
this examination of the whole stomach has re- 
cently received additional emphasis from the ob- 
‘ servation of a case upon which I operated a few 
months ago. I had diagnosed hour-glass stom- 
ach, and on opening the abdomen a perfect bilocu- 
lar stomach at once was exposed. After demon- 
strating this I remarked that I always liked to see 
quite up to the cardiac before beginning my op- 
eration, and proceeding in the examination there 
was revealed another constriction and another 
loculus. There were, in fact, two constrictions 
and three loculi in the stomach—a trifid stomach. 
As soon as the operator is satisfied as to the con- 
ditions which exist, the great omentum and trans- 
verse colon are lifted out of the abdomen and 
turned upwards over the epigastrium. The under 
surface of the transverse mesocolon is exposed, 
and the vascular arch formed mainly by the mid- 
dle colic artery is seen. A bloodless spot is 
chosen, a small incision made in the mesocolon, 
and the finger passed into the lesser sac. The 
opening in the mesocolon is then gradually en- 
larged by stretching and tearing until all the fin- 
gers can be passed through it. It is.very rarely 
necessary to ligature any vessel. The hand of an 
assistant now makes the posterior surface of the 
stomach present at this opehing, and the surgeon 
grasps the stomach and pulls it well through. A 
fold of the stomach, about three inches in length, 
is now seized with a Doyen’s clamp. The clamp 
is applied in such a way that the portion of the 
stomach embraced by it extends from the greater 
curvature obliquely upwards to the lesser curva- 
ture and towards the cardiac. The duodeno- 
jejunal angle is now sought and readily found by 
sweeping the finger along the under surface of 
the root of the transverse mesocolon to the left 
of the spine. The jejunum is then brought to the 
surface and a portion of it, about nine inches from 
the angle, is clamped in a second pair of Doyen’s 
forceps. The two ciamps now lie side by side 
on the abdominal wall, and the portions of stom- 
. ach and jejunum to be anastomosed are well out- 
side the abdomen embraced by the clamps. The 
whole operation area is now covered with gauze 
wrung out of hot sterile salt solution, the clamps 
alone remaining visible. A continuous suture is 
then introduced, uniting the serous and subserous 
coats of the stomach and jejunum. The stitch 
1s commenced at the left end of the portions of 
Put enclosed in the clamp, and ends at the right. 
The length of the sutured line should be at least 
two inches. In front of this line an incision is 
now made into the stomach and jejunum, the 
serous and muscular layers of each being careful- 
ly divided until the mucous membrane is reached. 











As the cut is made the serous coat retracts and 
the mucous layer pouts into the incision. An 
ellipse of the mucous membrane is now excised 
from both stomach and jejunum, the portion re- 
moved being about one and three-quarter inches 
in length and half an inch in breadth at the cen- 
ter. The stomach mucosa shows a tendency to 
retract ; it is theréfore seized with a pair of minia- 
ture vulsella on each side. No vessels are liga- 
tured. The inner suture is now introduced. It 
embraces all the coats of the stomach and jeju- 
num, and the individual stitches are placed close 
together and drawn fairly tight so as to constrict 
all vessels in the cut edges. The suture begins 
at the same point as the outer one, and is con- 
tinued without interruption all round the incision 
to the starting point, where the ends are tied and 
cut short. It will be found that there is no need 
to interrupt the stitch at any point, for there is no 
tendency on the part of the. sutured edges to 
pucker when the stitch is drawn tight. The 
clamps are now removed from both the stomach 
and the jejunum in order to see if any bleeding 
point is made manifest. Very rarely, about once in 
ten cases, a separate stitch at a bleeding point is 
necessary. The outer suture is now reassumed and 
continued round to its starting-point, being taken 
through the serous coat about one-sixth of an inch 
in front of the inner suture. This outer stitch 
is also continuous throughout; when completed 
the ends are tied and cut short as with the inner 
stitch. There are thus two suture-lines surround- 
ing the anastomotic opening: an inner, hemo- 
static, which includes all the layers of the gut; 
and an outer, approximating, which takes up only 
the serous and subserous coats. For both stitches 
I use thin Pagenstecher thread. No sutures are 
passed through the mesocolon and stomach. The 
gut is lightly wiped over with a swab wet in ster- 
ile salt solution, the viscera returned within the 
abdomen, and the partial wound sutured layer by 
layer. When the patient is replaced in bed the 
head and shoulders are supported by three or 
four pillows. The operation lasts from beginning 
to end about thirty to thirty-five minutes, but can 
be shortened by five or ten minutes if the condi- 
tion of the patient demands it. 

With regard to the after-treatment there is but 
little to say. Nutrient enemata are given every 
four hours, and the bowel is washed out every 
morning with a pint of hot water; no fluid is 
given by the mouth for twelve hours, or until the 
ether sickness is over; then water in teaspoonful 
doses every fifteen minutes is given, and the quan- 
tity increased and the intervals lessened if sick- 
ness is not aroused. At the end of forty-eight 
hours milk and a little pudding, soups and such 
like are given. By the eighth day fish and minced 
chicken are taken, and in less than a fortnight 
solid food will be relished.. The patient gener- 
ally requires a caution not to overeat during the 
first month or two, for often the appetite is rav- 
enous. 

Hour-glass Stomach.—By hour-glass stom- 
ach (“bilocular stomach”—"“hour-glass con- 
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traction of the stomach”) is understood that con- 
dition in which the stomach is divided into two 
compartments by the narrowing of the viscus ‘at 
or near its center. The two loculi so formed may 
be almost equal in size, or one, generally the car- 
diac pouch, may be very much larger than the 
other. In one instance (Case 14) I have seen the 
stomach divided into three pouches, and in 
another (Case 15) a condition of hour-glass duo- 
denum was associated with hour-glass stomach ; 
so that four pouches, two larger in the stomach, 
two smaller in the duodenum, were seen. The 
isthmus connecting the two parts of the stomach 
is generally found at or near the middle of the 
viscus; but owing to stasis of the food, the car- 
diac complement becomes dilated, and is then 
much larger, thicker and more capacious than the 
pyloric. The pyloric pouch is, however, not sel- 
dom dilated also, and in such circumstances a 
pyloric or duodenal stenosis will also be found. 

Pathogeny.—Hour-glass stomach is usually 
described as being “congenital” and “acquired.” 
Of these forms, the congenital is said to be the 
more frequent. 

I have carefully considered the question as to 
the existence of hour-glass stomach as a congeni- 
tal deformity, examining all the specimens that I 
could find, and reading carefully the records of, 
I believe, all the published cases; but I remain 
confident in my belief, expressed in a paper in 
the Lancet two years ago, that there is no evi- 
dence whatever which will establish the claim of 
those who assert that the disease is often con- 
genital in origin. Since I first threw doubts upon 
the congenital origin of many of the cases of 
hour-glass stomach, and showed that in almost 
all obvious evidence of old ulceration could 
be found, several investigators have supported 
my conclusion by observations made during the 
course of operation or on post-mortem examina- 
tion. There is, indeed, no inherent improbability 
in the existence of congenital hour-glass stom- 
ach, but it lacks proof. 

Acquired hour-glass stomach may be caused 
by (1) perigastric adhesions; (2) ulcer, with 
local perforation and anchoring to the anterior 
abdominal wall; (3) chronic ulcer generally at 
or near the middle of the organ; malignant dis- 
ease. 

1. Perigastric adhesions may result from many 
causes,—gastric ulcer, old tuberculous peritonitis, 
inflammatory affections of the gall-bladder, etc. 
In rare instances these adhesions may be the sole 
cause of. the partition of the stomach; in many 
they are no more than contributing causes. They 
were well seen in a case related by Cumston. 

2. Ulcer, with local perforation and anchoring 
of the stomach to the anterior abdominal wall,— 
this was the condition I found in my first case. It 
results from gradual deepening of a chronic ulcer. 
As the ulcer approaches the serous coat of the 
stomach, a few adhesions form, binding the vis- 
cus to the anterior abdominal wall, and prevent- 
ing the bursting of the ulcer into the general 
peritoneal cavity. If the ulcer be on the posterior 


surface, a soldering to the pancreas may result, 
as in one case I have recently seen. When the 
stomach is anchored in its middle, the pouches on 
each side, but more especially on the cardiac side, 
show a tendency to ing, and this, with the 
cicatricial contraction ing place in the ulcer, 
results in the hour-glass form of the stomach. 

In three recorded cases an ulcer at the isthmus 
of an hour-glass stomach has perforated into the 
peritoneum and caused death. The first case was 
related by Siewers, the second by my friend, Mr. 
W. H. Brown, and the third by Thomsen. : 

3. Chronic ulcer: A chronic ulcer of the stom- , 
ach is characterized by the thickness and indura- 
tion at its base. In the healing of such an ulcer, 
especially if large in. size or circular, a consider- 
able amount of contraction will necessarily take 
place, and a high degree of narrowing of the 
stomach may result. 

Symptoms of Hour-glass Stomach.—An hour- 
glass stomach can be diagnosed with certainty, if 
attention be paid to a certain combination of 
symptoms. In my first six cases only one was 
diagnosed ; in my last nine cases, seven were di- 
agnosed with certainty; in one of these the diag- 
nosis was made by the medical attendant, Dr. 
McGregor Young, before I was asked by him to 
see the patient. The symptoms will naturally 
vary according to the position of the constriction 
in the stomach ; if this lies near the cardiac orifice, 
the clinical picture will resemble that given by 
esophageal obstruction low down; if near the 
pyloric orifice, the symptoms are those of dilated 
stomach. But, wherever the narrowing may bey 
attention to the following signs will, in almost 
every case, enable a diagnosis to be made with 
confidence : 

1. If the stomach tube be passed, and the 
stomach washed out with a known quantity of 
fluid, the loss of a certain quantity will be ob- 
served when the return fluid is measured. Thus, 
if 30 oz. be used, only 24 can be made to return, 
as in Dr. McGregor Young’s case already men- 
tioned. Wé6Olfler, who called attention to, this 
sign, said that some of the fluid seemed to disap- 
pear “as though it had flowed through a large 
hole,”—as indeed it has, in passing from the car- 
diac to the pyloric pouch (Wolfler’s “first sign”). 

2. If the stomach be washed out until the fluid 
returns clear, a sudden rush of foul, evil-smelling 
fluid may occur; or, if the stomach be washed 
clean, the tube withdrawn and passed again, in a 
few minutes several ounces of dirty, offensive 
fluid may escape. The fluid has regurgitated 
through the connecting channel between the py- 
loric and cardiac pouches (Wo6lfler’s “second 
sign”). 

3. Paradoxical dilatation—if the stomach be 
palpated and a succussion splash obtained, the 
stomach tube passed and the stomach apparently 
emptied, paipation will still elicit a distinct splash- 
ing sound. This is due to the fact that only the 
cardiac pouch is drained ; the contents of the py- 
loric remain undisturbed and cause the splashing 
sound on palpation. For this phenomenon 
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aworski has suggested the appropriate name, 
Me adoxical dilattion.” Jaboulay_ has pointed 
out that if the cardiac locultis be filed: vith water, 
a splashing sound can still be obtained by pal- 
pation over the pyloric pouch. The sign of para- 
doxical dilatation is best elicited after washing 
out the stomach in the ordinary manner. When 
the abdomen is examined at the completion of the 
washing and when the stomach has been appar- 
ently drained quite dry, a splashing sound is 
readily obtained, for some of the fluid used has 
escaped into the pyloric pouch through the con- 
necting channel. 

4. Von Eiselsberg observed in one of his cases, 
that on distending the stomach a bulging of the 
left side of the epigastrium was produced; after 
afew moments this gradually subsided and con- 
comitantly there was a gradual filling up and 
bulging of the right side. 

5. Von Eiselsberg also calls attention to the 
bubbling, forcing, “sizzling” sound which can be 
heard when the stethoscope is applied over the 
stomach after distention with CO,. If the two 
halves of a Seidlitz powder are separately given 
and the stomach be normal or dilated, no loud 
sound is heard anywhere-except at the pylorus; if 
a constriction is present in the stomach, a loud, 
forcible, gushing sound can be easily dis- 
‘tinguished at a point two or three inches to the 
left of the middle line. 

6. I first called attention two years ago to a 
sign which I have since found of great service in 
establishing a diagnosis of hour-glass stomach. 
The abdomen is carefully examined, and the 

‘stomach resonance percussed. A Seidlitz powder 
in two halves is then administered. On per- 
cussing, after about twenty or thirty seconds an 
enormous. increase in the resonance of the upper 
part of the:stomach can be found, while the 
lower part remains unaltered. If the pyloric 
pouch can be felt, or seen to be clearly demar- 
cated, the diagnosis is inevitable, for the increase 
in resonance must be in a distended cardiac seg- 
ment. If the abdomen be watched for a few min- 
utes, the pyloric pouch may sometimes be seen 
gradually to fill and become prominent. , 

7. Schmidt-Monard and Ejichorst have seen 
a distinct sulcus between the two pouches in- 
flated with CO,. In Case 10, page 81, in my list, 
the two pouches with a hard, as f thought, malig- 
nant mass between them, could be readily seen. 
When both pouches were distended with CO,, 
alternate pressure upon them showed unmistak- 
ably that they communicated through a very nar- 
tow orifice, for the one could be emptied slowly 
into the other, and the fluid could be Feit to ripple 
gently through. The diagnosis in such a case is 
simplicity itself. In Case 8 a distinct notch was 
seen at the lower border of the inflated stomach. 

8. Ewald has called attention to two signs 
which he considers of value in establishing a di- 
agnosis. When the stomach is filled with water 
and examined by gastro-diaphany the transillu- 

Mination is seen only in the cardiac pouch; the 

pyloric pouch remains dark. 


g. The deglutable India-rubber bag of Turck 
and Hemmeter is passed and distended. The 
bulging caused therebyris limited to the cardiac 
pouch which lies to the left of the middle line. ~ 

The two aids to diagnosis of greatest value are, 
it will be seen, the washing out of the stomach 
and its distention with gas by the administration 
of a Seidlitz powder in two portions. The fluid 
used for the washing must be carefully measuref 
before use; fhe tube is then passed, and the stom- 
ach emptied, the contents set aside in a separate 
dish, and the washing commenced. All the fluid 
now returning is collected in a separate vessel 
and carefully measured. The two signs of Ewald 
are of little importance; a correct diagnosis can 
always be made without them. 

Differential Diagnosis—The two conditions 
for which an hour-glass stomach is liable to be 
mistaken are obstructions in the lower part of the 
esophagus and pyloric stenosis. If the constric- 
tion in the stomach is within an inch or two of the 
cardiac orifice, the upper loculus of the stomach 
will be very small in size, and capable, therefore, 
of holding only small quantities of food. Food 
when swallowed may be regurgitated within a 
few minutes almost unaltered, and the patient 
may tell the same story of difficulty in “getting 
the food down,” as is told by one whose esopha- 
gus is obstructed. A correct diagnosis can be 
made by introducing the esophageal bougie; if 
the bougie passes over sixteen’ inches from the 
teeth, the obstruction probably lies in the stomach. 

If the constriction be near the pylorus, the car- 
diac complement will be dilated, and will present 
the same appearances and signs as a dilated 
stomach ; Wolfler’s two signs (1 and 2 in the list 
given) will generally enable a correct diagnosis 
to be achieved. 

If the obstruction should lie at any point’ be- 
tween the two mentioned, there should be no diffi- 
culty in making a correct diagnosis. 

Treatment.—The treatment of hour-glass stom- 
ach may be beset with difficulties. If the stric- 
ture is near the cardia, or if the cardiac comple- 
ment be bound up in adhesions, there may be 
great mechanical hindrance to the performance of 
any operation. When the abdomen is opened, a 
thorough examination of the whole stomach must 
first be made. The dilated pyloric sac may so 
completely resemble the whole stomach as to lead 
to the performance of a gastro-enterostomy be- 
tween it and a loop of jejunum. Several cases 
are recorded in which this mistake has been made, 
and it is therefore necessary to emphasize the im- 
portance of an examination of the whole stomach 
up to the cardiac orifice in every case, no matter 
how obvious the diagnosis of “dilated stomach” 
have seemed. Fr 

n many cases of hour-glass stomach no single 
ration will suffice to relieve the symptoms. 
is is due to the fact that where a stricture is 
present in the body of the stomach, a second stric- 
ture near the pylorus may also be found. If there 
be any dilat of the pyloric complement, a. 
constriction at the pylorus or in the duodenum will 
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certainly be found. This dual stenosis, which has 
not received adequate attention from any writer, 
accounts for the lack of permanent improvement 
seen in many of the recorded cases. If in such 
circumstances a gastro-enterostomy is performed 
between the cardiac pouch and the jejunum, the 
pyloric pouch becomes a reservoir, incapable of 
efficient emptying, wherein food lodges and be- 
comes sour. Symptoms of stasis are then ob- 
served, acid, bitter eructations, occasional vomit- 
ing, a sense of heaviness and heat at the epigas- 
trium and distaste for food, and, as in case re- 
corded by Terrier, a second operation is necés- 
sary. Ifa gastroplasty is performed the stomach 
cannot empty itself because of the pyloric steno- 
sis, and the symptoms are unrelieved. Such a 
condition of double stenosis can therefore only 
be adequately treated by the performance of two 
operations at the same time, gastroplasty and py- 
loroplasty, gastroplasty and gastro-enterostomy 
from the pyloric pouch, gastrogastrostomy and 
gastro-enterostomy, or a double gastro-enteros- 
tomy, a loop of jejunum being opened at two 
points,—at the upper into the cardiac pouch, at 
the lower into tbe pyloric. 

The following are the operations that may be 
practised: (1) Gastroplasty; (2) gastro-gastros- 
tomy or gastro-anastomosis; (3) either of the 
foregoing, with gastro-enterostomy from the py- 
loric pouch, in cases of dual stenosis ; (4) gastro- 
enterostomy from cardiac pouch, when the pyloric 
pouch is so sihall that it can be ignored; (5) gas- 
tro-enterostomy from both pouches; (6) partial 
gastrectomy. 

The operation selected will necessarily depend 
upon the condition which is found. Thus I per- 
formed : Gastroplasty alone in Cases 1, 2, 3, 5, II; 
gastro-enterostomy alone in Cases 6, 7, 8, 9; gas- 
troplasty and gastro-enterostomy in Cases 12, 13; 
gastrogastrostomy alone“in Case 4; gastrogas- 
trostomy and gastro-enterostomy in Cases 14, 15. 

Partial gastrectomy is the operation of choice 
in cases of malignant stricture in the body of the 
stomach. Gastroplasty was first performed by 
Bardeleben in 1889; later by Kruckenberg, Doyen 
and others. Gastrogastrostomy was first per- 
formed by Wolfler in 1894. In 1895 F. Sedgwick 
Watson performed a gastro-anastomosis by fold- 
ing the pyloric pouch over the cardiac pouch, 
with the constriction as a hinge, and uniting the 
apposed surfaces. 

The number of cases upon: which this paper is 
based is as follows: Perforating gastric or duo- 
denal ulcer, 12 cases, 6 recoveries; gastro-enter- 
ostomy for chronic ulcer, etc., 70 cases, 1 death; 
pyloroplasty, 3 cases, o deaths; hour-glass stom- 
ach, 15 cases, 3 deaths; gastroplication, 1 case, 
recovered; excision of ulcer for hematemesis, I 
case, died. : 


Prophylaxis of Tuberculosis in Denmark.—Among 
other precautionary measures, it is proposed to make 
obligatory the reporting of tuberculous cases in 
Denmark, and to exclude tuberculous subjects from 
the practice of medicine, of nursing and school- 
teaching. 
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After Marriage—While it is the duty of the 
physician to employ any justifiable means to pre- 
vent the premature marriage of a venereal pa- 
tient, yet it often happens that he is not consulted 
during the prematrimonial period and his advice 
is only asked after the marriage has been con- 
summated and the disease introduced into the 
household. 

There are a variety of situations which present 
themselves in practice. The patient may have 
married believing himself cured; he may have re- 
ceived an infection from an exposure just before 
py the results of which are not manifest 
until after marriage; he may have become con- 
taminated from an exposure post nuptias. His 
wife may not yet have been exposed to contam- 
ination or she may already have been infected. 
It is evident that the physician’s duty will be ren- 
dered more difficult and delicate in view of these 
more complicated situations. 

In the first place his manifest duty is to limit 
the disease if possible to the one who has no right 
to complain of it and prevent its propagation to 
others, to establish a sanitary cordon which shall 
protect the woman and her offspring. He will find 
this task extremely difficult under conditions cre- 
ated by the exigencies of a life in common and 
which are so favorable to contagion. If the man 
has syphilis in an active contagious stage, it will 
be necessary not only to interdict all sexual inter- 
course but to urge that every precaution be taken 
against exposure to the multiple and varied modes 
of extragenital infection, such as, might occur 
from kissing, or through accidental and uncon- 
scious contacts from sleeping in the same bed, 
using the same drinking or eating utensils, etc. 
If the wife has already become infected, it is of 
the utmost importance that she should have 
thorough and efficient treatment, not only to pro- 
tect her from the individual risks of the disease, 
but alfo to secure its preventive influence upon 
the hereditary transmission of the disease. 

The important question comes up in this con- 
nection. whether the wife should be informed of 
the name or nature of her disease. 

The fixed rule of professional conduct in these 
cases, from which there can be no deviation, is 
that no information or hint even of the nature of 
the disease should come from the physician. It 
matters not what may be the feelings of indigna- 
tion or disgust he may entertain for the man, he 
must zealously guard the secret of the patient; 
the harm that has been done and cannot be un- 
done, the main indication is to limit its ill-effects. 

It is a question whether it is not better in the 
interest of the wife as well as of the husband that 
she should not know or even suspect the nature 
of her disease, if it can be possibly concealed from 
her, and thus spare her the mental anguish, the 
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 gnse of injury, shame and humiliation which 
 yould come from the revelation. 
- From this point of view Langlebert advises that 
“the husband should have in the physician a 
faithful and intelligent ally who conspire together 
to conceal the nature of the disease. : 
‘The general trend of advice given by most wri- 
ters is that the patient should “never own up.” 
“Confess nothing, keep up appearances and get 
well.” Such is the formula for his guidance. 
Now, it is conceded that the physician in his ef- 
forts to save a compromising situation and .pre- 
serve harmony and. peace of a household, is justi- 
fied in employing all the resources of his tact, all 
the skill of his diplomacy, and, if need be, resort 
to evasion and subterfuge in protecting the pa- 
tient from the consequences which might follow 
the wife’s knowledge of the harm he has done her. 
While this policy of concealment coincides with 


the natural indisposition of the husband to avow — 


his fault, its wisdom is open to question. The 
fact must not be lost sight of that there are 
other interests beside that of the husband to be 
considered and most important is that of the wife 
in reference to treatment. Unfortunately in keep- 
ing up attempts at deception, the infected wife 
may not only be. made to incur all the individual 
risks of the disease communicated by her husband, 
but she is often denied the benefits of prompt and 
eficient treatment. Incredible as it may appear, 
many husbands who infect their wives employ 
every possible means to prevent them consulting 
aphysician from the fear of exposure of their infi- 
delity which must come from the wife’s knowledge 
of the nature of her disease. The Physician can- 
not too strongly arraign the selfishness and lack 
’ of humanity on the part of husbands in this re- 
gard, and should insist upon the wife receiving 
oper treatment as the condition of his continu- 
ing his professional relation with the husband. 
Now, in practice it will be found extremely dif- 
ficult, in many cases impossible, to treat a woman 
during the prolonged period necessary to a cure 
and dissimulate the nature of’ her trouble. Not- 
withstanding the most painstaking precautions on 
the part of the physician in concealing the char- 
acter of the renfedies employed, the exercise of 
his diplomacy in parrying her embarfassing ques= 
tions as to “why she should have the same symp- 
toms as her husband,” etc., and in persuading her 
of the necessity of continuing treatment in the 
absence of all manifestations, sooner or later she 
1s apt to divine the nature of the disease for which 
she is treated, so that the little comedy of decep- 
tion and falsehood most often proves a dismal 
failure. 

Thibierge strongly advises that in all cases 
when the husband has syphilis he should make 
an avowal of his fault, whether the wife has been 
infected or not. This simplifies the whole situa- 
tion. If she has not been infected, there may be 


an intelligent codperation between both partners” 


_™ taking proper precautions against it, and if 
___ She has alreadv been contaminated, both can p 
_ tly be treated, while pregnancy, which would 


followed by such deplorable consequences, may 
be avoided. : 

To take off the keen edge of the situation, he 
suggests that the husband might forge the his- 
tory of an extragenital infection, the probability 
of which may be attested by the physician, rather 
than confess that the disease was contracted from 
a former mistress or by a chance liaison. 


Syphilis and Nurses.—The birth of a child 
tainted with syphilis introduces into the family a 
new and dangerous focus of infection, since there 
is no fact better established than that the cuta- 
neous and mucous accidents of hereditary syph- 
ilis are extremely contagious. The child may be 
a source of multiple contagions; abundant clin- 
ical observations prove that nothing is more dan- 
gerous to the persons surrounding it than a syph- 


“flitic infant. 


In France and other Continental countries 
where it is the custom to confide children at birth 
to wet-nurses the question of the nourishment of 
a syphilitic infant assumes a serious importance. 
A syphilitic child will almost certainly infect a 
healthy nurse; the nurse upon returning to her 
home may infect her husband, her own children 
and through them numerous others of her en- 
tourage. Medical literature abounds with records 
of family and social epidemics affecting in some 
instances as many as sixteen, eighteen, twenty- 
three persons or more, the origin of which could 
be traced to a syphilitic nursling. 

In view of the multiple contagions which ma 
originate from a syphilitic nursling, the Frenc 
law imposes a special obligation upon both the 
parents and the physician that the nurse should 
be informed of the nature of the child’s disease 
before she assumes her duties, although it is evi- 
dent that compliance with the law compels a vio- 
lation of the secret that one or both parents may 
be syphilitic. In case of omission to give this 
information to the nurse, she may recover heavy 
damages, or a lifelong pension, for the injury 
received from the infection. 

The physician’s duty in a situation of this kind 
is to oppose the employment of a wet-nurse and 
insist that the mother should nurse her own child. 
It is a law of syphilis, first formulated by Colles, 
that a child syphilitic from birth never commu- 
nicates the disease to its own mother by nursing, 
even though she herself may be apparently ex- 
empt from the disease. Maternal nursing should 
be insisted upon even when the child shows at 
birth no signs of having inherited the parental 
disease, since the possibility of its infection cannot 
be excluded until a period of several weeks or 
months has elapsed. ‘ 

In this country where wet-nursing is not so 
much in vogue, and in cases where the mother is 
unable or unwilling to nurse her child, artificial 
‘nourishment is usually employed, it might appear 
that this element of danger is eliminated. On 
the contrary, when an ordinary or dry-nurse is 
employed for the care of a syphilitic infant, the 
risks of infection differ only in degree. While 
she is not exposed to contagion from the child’s 
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mouth while nursing it, yet she is exposed to mul- 
titudinous risks of inoculative contact, incident 
to preparing or tasting the child’s food to see 
whether it is too hot or too cold, from washing 
and dressing the infant, from sleeping in the same 
bed, and from the thousand and one attentions the 
infant constantly requires. In view of the dan- 
gers if infection incidental to the occupation of 
the dry-nurse in caring for a syphilitic child, it is 
a question whether the physician would not be 
justified in warning her of these dangers and of 
the necessity of taking precautions to guard 
against contagion. * 
There is another aspect of the relations between 
the nurse and the infant in respect to syphilitic 
infection of interest in this connection. The 
child may be healthy and the nurse syphilitic. The 


child is liable to become infected by the nurse and: 


distribute the contagion to the mother and to 
other members of the family. 

In employing a wet-nurse the physician is 
usually consulted and it is his duty to make the 
most careful and thorough examination of the 
nurse in order to be sure that she is free from any 
taint of syphilis before she is engaged. In em- 
ploying a dry-nurse for young children, the phy- 
sician is rarely consulted. My own experience 
would lead me to believe that it is by no means 
infrequent for women with syphilis, especially 
foreigners, to act as nurses for children. In my 
service at the New York Hospital many women 
applying for treatment for syphilis have given 
their occupation as “nurse,” apparently oblivious 
of the fact of their disqualification for this duty 
not only.on moral grounds but especially from 
the contagious character of their disease. In two 
or three instances, nurses have actually brought 
their little charges to the hospital with them— 
the parents, of course, being ignorant of this 
fact—giving as a reason that they could not 
“get off” for the afternoon. In all these cases 
I succeeded in having them give up their employ- 
ment, either by persuasion or by threats of ex- 
posure. 

A situation may present itself when a syphilitic 
nurse to young children, although warned of the 
danger to which she exposes them, obstinately re- 
fuses to give up a good situation. It then becomes 
a question, in view of the risks of infection to the 
children, their natural protectors, the parents, be- 
ing ignorant of this danger and unable to protect 
them, whether the physician is not justified, when 
persuasion fails, in resorting to the extreme 
measure of warning the parents of the dangers 
their children incur of infection from the nurse. 
The French law, it would appear, while interfer- 
ing to protect the wet-nufse from infection by the 
syphilitic child, does not extend the same protec- 
tion to the healthy child against infection by the 
syphilitic nurse. There is no pecuniary liability 
of the nurse in case the child receives infection, 
possibly because she is seldom pecuniarily re- 
sponsible for damages. 


Syphilis in Domestic Servants.—The same 
question presents itself as to the line of conduct 


to be pursued by the physician in relation to syph- 
ilis in other servants. - ic servants, as 
valets, butlers, chambermaids, cooks, etc., are in 
a certain sense members of the family or house- 
hold. Their duties bring them into more or less 
intimate contact with their employers, in prepar- 
ing food, in the care of the person and clothing, 
besides affording other opportunities of infec- 
tion, such, for example, as soiling the seat of the 
water-closet, the surreptitious use of combs, 
brushes, sponges, pipes, cigar-holders, etc., be- 
longing to their employers. The literature of 
syphilis insontium abounds in cases in which the 
disease has been conveyed by servants to em- 
ployers through common use of eating or drink- 
ing utensils, toilet articles, douche-tubes,- and 
many other miscellaneous articles. I have known 
a fat butler, fairly reeking with syphilis, who, 
despite my protests, continued his service in a 
fashionable family. Such modes of contamina- 
tion of the disease are easily avoided and it is 
the physician’s duty when treating a syphilitic 
servant in a household to inform him of the pos- — 
sible modes of contagion and, if necessary, insist ' 
upon his relinquishing his employment until the 
dangerous contagious stage is passed. 

An employer may bring or send a servant to 
the physician, saying that he has observed cer- 
tain suspicious symptoms, in regard to the nature 
of which he wishes to ‘be informed. The physi- 
cian may find that the servant is syphilitic. Now, 
in such a case the servant is the master of his own - 
secret and the physician cannot reveal it. If the 
employer brings the servant, the physician is not 
justified in divulging the syphilitic nature of the 
servant’s disease. He may disguise it under any 
non-compromising name and advise that the ser- 
vant relinquish his place until he is cured. If the 
employer sends the servant witha letter, the phy- 
sician may write an open letter, explaining the 
contents to the bearer, leaving it to his own dis- 
cretion to deliver it or not, as he sees fit. In this 
way the party most interested is responsible for 
revealing the nature of the disease. 


Industrial Infections.—There are numerous 
industrial occupations which may be the means or — 
the occasion of spreading syphilis. Such cases 
as the following have occurred under my observa- 
tion; @ baker who had a syphilide-of the fore- 
arm, with palmar lesions which were cracked and 
open, who continued, despite my remonstrances, 
his occupation of mixing and baking bread for 
a score or more of families, waiters in restau- 
rants and hotels, who had syphilis in a dangerous 
contagious form—numerous cases of barbers and 
hair dressers who followed their occupations with 
syphilis in full activity of secondary manifesta- 
tion—cigar- and cigarette-makers, men 
women, with their mouths full of mucous patches. 

It is well known that vendors of whistles 
toy balloons are accustomed to test the toy by 
blowing it before selling it to children. Vendors — 
of fruit moisten cloths with their own spittle to — 
give it the luster that makes it attractive to pur- — 
chasers. Numerous cases are on record in whic 
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gohilis has been contracted in this way. While 
physician recognizes the imminent danger of 

= to 
interfere except by attempts to. enlighten - 
Ts as to the possible danger of their infecting 
others and to pew them to relinquish their 
employment. hile he recognizes these occu- 
on by syphilitics as a menace to the public 


th he is not authorized to act. . 

The only practicable means of preventing infec- 
tion from these sources would be for the sanitary 
authorities to. forbid any person with active syph- 
ilis to engage in the occupation of nurse, domes- 
tic servant, baker, waiter, barber, vendor of toys, 
or in preparing food or drink—the same as is done 
in the prophylaxis of leprosy in certain countries. 
In order to make such a law practicably effective, 
the physician should be compelled to report the 
existence of syphilis in any one engaged in these 
proscribed occupations, and the Board of Health 
could then employ the necessary coercive meas- 


‘ures. Contagions from these sources compared 


with those from prostitutes are relatively infre- 
quent, but we must recognize the fact that the 
obligation to protect the innocent from a lifelong 
infection is much greater than the obligation to 
protect those who voluntarily and knowingly ex- 
pose themselves to chances of contagion in an im- 
moral way. 

There are many other relations of syphilis 
which involve the question of the medical secret, 
such, for example, as mutual benefit societies, life 
insurance societies, syphilitics in hospitals and 
dispensaries, etc. Parents may bring their sons 
or daughters to the hospital and, after examina- 
tion, demand to know the nature of the trouble. 
If it be of venereal nature, the physician has no 
tight to reveal it without the consent of the pa- 
tient. I have more than once received a letter 
from the mother of a young woman about as fol- 
lows: “I accidentally found a card belonging to 
my daughter, showing that’ she was being treated 
in the ‘Skin and Venereal Class’ of the New York 
Hospital. I believe her to be a good girl. Please 
tell me if she has a venereal disease.” My prac- 
tice has always been to look up the name and 


diagnosis ; if the patient has a non-syphilitic skin 


trouble, to assure the mother that her suspicions 
ate groundless; if specific, that the rules of the 
Hospital forbid the communication of the nature 
of a patient’s disease, en 
The profession shouid recognize the obligation 
to protect the secrets of syphilitic patients in hos- 
Pitals, as far as possible. é publication of pic- 
tures of cases revealing syphilis in a subject is a 
breach of professional discretion. ee 
It is well known that syphilis may be conveyed 
to the physician in the discharge of his duties and 
also that syphilis may be communicated by phy- 
Sicians to patients by the use of tongue depres- 
Sots, speculums, porte-crayons of nitrate of sil- 


_ ver, Eustachian catheters, eye, nose, throat and 


dental instruments. If the -physician is unfor- 


_tunate enough to convey syphilis in this way he 


should consider it his duty to inform the patient 


of the nature of the trouble that he may avoid the 
chances of infecting others and at the same time 
receive proper treatment. 

When the physician acquires syphilis it may be 
accepted as a rule of professional conduct that he 
should discontinue his professional work ‘so long 
as there is the most remote danger of contagion 
through its exercise. More than 50 cases of pro- 
fessional syphilis have come under my per 
observation. One case was that of a physician 
with a large obstetrical practice in this city who 
had a digital chancre, the nature of which was 
not recognized. He came to me nearly a month 
after the appearance of constitutional. symptoms. 
He had never suspected that the insignificant, 
dusky-red infiltration around the ungual border 
was the initial lesion. During this period of three 
months, before the nature of the lesion was rec- 
ognized, he had attended 40 or 50 women in con- 
finement. 
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A CASE OF BACTERIURIA RESEMBLING WEIL’S. 
DISEASE. 


BY G. REESE SATTERLEE, M.A., M.D., 
OF NEW YORK; 


INSTRUCTOR IN HISTOLOGY, NEW YORK AND BELLEVUE HOSPITAL 
MEDICAL COLLEGE, 


THE history is that of a male, aged fifty-six 
years. Habits have been non-alcoholic but a 
fairly heavy eater. He has-had scarlet fever. 
There is no history of syphilis. Fiveyears be- 
fore this illness he had an attack of acute intes- 
tinal toxemia with temporary paralysis of the 
lower extremities, vomiting, diarrhea and a par- 
tial loss of consciousness. This followed a large 
dinner, eaten the night before. 

The previous records of his urine are as fol- 
lows: . 29, 1901, amber, clear; sp. gr., 1.020; 
faintly alkaline, no albumin, no sugar, 7 per cent. 
urea. Nov. 17, 190%, amber, clear, highly acid, 
slight flocculent precipitate, no albumin, no su- 
gar, .65 per cent. urea, calcium oxalate crystals, 
no casts. Other records of urine examinations 
previous to this have been lost, but neither albu- 
min nor bacteria to any appreciable extent were 
present at any time: . 

For a short time before the present illness, 
which began Nov. 29, 1901, patient had slight 
constipation and flatulence. The night before the 
attack, he ate a large Thanksgiving dinner. The 
following evenifig he had a very severe: continu- 
ous pain over the lower part of the sternum, with 
some flatulence and general abdominal distention. 
The next morning the pain was no better ; the dis- 
tention and flatulence were still present. Then 
followed severe chills with profuse sweating and 
a condition of shock, slight delirium and stupor. 
I saw him at six in the evening, when he was in 
a semi-stupor and complaining loudly of pain 
over the lower sternum. The temperature was 
103° F., pulse 120, and the respirations very rapid 
and labored. The heart’s action was tumultuous 
and intermittent, with loud systolic murmurs at 
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the apex and‘base. The second aortic sound was 
loudly accentuated. At 8 P.M. the temperature 
reached 105° F., pulse 134 and the respirations 


43. : 
Examination of the lungs showed numerous 

subcrepitant rales all over the right lung, with 

shallow and deficient breathing, but no other 


large, formed, clay-colored stool was 

showing that there, must have been obstruction in 
the bile ducts. On the fourth day the jaundice 
became much deeper. On the fifth day, the tem- 
perature reached 100.2° F., after which conval- 
escence was uneventful, but accompanied with se- 
vere muscular pains, weakness and indigestion 
for several months. The albumin in the urine 


signs. There was no tenderness over the abdo-. 
A 


men nor apparent enlargement of the liver. 
tentative diagnosis of lobar pneumonia was made 


and treatment accordingly carried out. 


The ton 
irregular 


dropped to ec 
h 


tions to 32. 


e was dry, and with the labored and 
eart’s action, the prognosis seemed 
bad. At 11 P.M., however, the temperature 
F., pulse to 104 and the respira- 
e heart’s action became regular 
and the general condition was much improved. 


gradually disappeared, until at the end of two 
weeks none was present except a very faint trace, 


by the heat and acetic acid test.. The urine was 


always very cloudy and the bacteria constant, 
This was uninfluenced b 
urotropin. 

One month later the bacteriuria persisted. Lay- 
age of the bladder had no appreciable effect upon 
it. The prostate was not enlarged but slightly 


y the administration of 
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Motile 


Motile 


Motile 


Motile 


Motile 


Motile 





Similar to Jager 


Changes in experi- 


Bacilli and cocci 


No spores 


Some liquefy gel- 
atin, others not 


Greenish fluores- 
cence.on agar 


Milk not. coag. 
React. unchanged 
Ferment marked 
Gram decolorizes 
No indol 





Pathogenic to 


Bacilli and cocci 
Bisolar etalaing 

No spores 

No liquefaction 

Thick, heavy 
spreading 

No coag. 


Ferment marked 
Gram decolorizes 
No indol 


Path. to mice, 


Bacilli and cocci, 
sizes vary 


No spores 


Some liquef: 1. 
atin, others Tat 


Greenish fluores- 
cence on agar 


Coag. in 24 hrs. 


Ferment marked 

Gram decolorizes 

Indol present and 
rapid 


Path. to rabbits. 


Small bacilli and 
cocci 

No spores 

No liquefaction 

Milk coag. slowly 

Ferment present | 


Gram decolorizes 
No indol 


Thick, short ba- 
cilll 


Spores 
Liquefaction 


Milk coag. slowly 


Ferment present 


Gram cecolorizes 
Indol present 


Bacilli and cocci’ 
in size bipelar 


| No spores 


No liquefaction 
Thick mucoid growth 
on agar 
Milk coag. slowly 
Slightly acid 
Ferment marked 
Gram decolorizes 
Indol present 


Path. to guines 





guinea pigs, 
monkeys, sf to 
rabbits. Acute 
degenerationof ; mec hepa- 
kidney, acute _titis, acute ne- 
neph.hemorrh.' phritis. Acute 
in other organs § 


mice and pig- 
eons. Acute 
hepatitis. Fatty 


ments on ani- 
mals 








and to nines vie 


uantities. 
Acute hens 
Fatty degen. 
‘liver cells, acute 
is, acut 
ion 
. hemorrh. in 

















At 6 A.M. the next day, the temperature, pulse 
and respirations were normal. The skin and 
sclere were deeply jaundiced. A large, brown 
normal stool was passed. 

Examination of the urine showed it to be dark 
brown, cloudy, sp. gr. 1.026, containing 5 per 
cent. of albumin by volume, no sugar. Bile salts 
are present. There are numerous granular and 
epithelial casts, all bile stained and numerous bac- 
teria. The highest point the temperature reached 
this day was 100.3° F.at 9 P.M. 

On the third day of the illness, the temperature 
reached 103° F. The urine was dark brown, 
cloudy, acid, sp. gr. 1.012, contained 5 per cent. 
of albumin and 1.6 per cent. of urea. There were 
fewer granular casts than the last time, with bile- 
stained epithelium and spermatozoa. The urine 
was very cloudy directly after passing, due to the 
very large number of bacteria present. Cultures 
were taken from this urine. In the evening, a 


soft. Secondary infection of the prostate may 
have had some effect in keeping up the bacteri- 
uria. Occasionally for a or two the urine 
would be clear on passing and then would become 
cloudy again. 

Three months later, patient had a somew 
similar attack, without jaundice, however. He 
has had no illness since then. : 

I isolated a bacillus from the urine resem 
the proteus group. 

The chart shows a comparison of some of the 
chief characteristics of the bacillus with those of 
Weil, Jager, Brooks, Libman, the. Proteus Zen 
keri and the Bacillus enteriditis, The two latter 
are similar bacteria which inhabit the intestinal 
tract. The Bacillus coli communis is excluded at 
once. Wal isolated his bacillus from the urine 
of a case of acute febrile jaundice in 1886. 

Jager found his bacillus in the urine of a 
of acute febrile jaundice. | He also isolated ' 
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“pacillus from the bodies of sick fowls whose 


bodies had contaminated the water supply. 

Brooks isolated his bacillus from the organs at 
autopsy. The patient died with the symptoms of 
Weil’s disease. 

Libman found a bacillus in the pus of a liver 
abscess, that was followed by an acute febrile 
jaundice. 

Jager’s and Brooks’ experiments were very 
careful and thorough. 

Cultures were taken from the urine passed the 
second day of the illness. Twenty-four hours 
after, cultures show a profuse whitish mucoid 
growth. Morphologically the bacteria are large 
bacilli, with heavily stained ends and a faintly 
stained center. In places they look like large 
diplococci. They stain readily with the aniline 
dyes. The bacilli have no definite arrangement. 

0 spores are present. The organism is slightly 
motile. 

Superficial agar colonies have a dark-yellow 
brown center and a light-gray fibrous-like border. 
Deep agar colonies are large, oval or round, yel- 
lowish brown and coarsely granular. 

Deep gelatin colonies are grayish-yellow. with 
lighter border, of a definite smooth contour. 


Gelatin stabs show a profuse rapid growth with. 


fine arborescent projections. On the surface they 
are circular and spread out like a tack-head. There 
is no liquefaction. 

Growth. in broth is rapid and produces cloudi- 
ness with a thick, white, mucoid pellicle. There 
is also a white, flocculent, precipitate. - Agar 


. growths are acid in reaction. 


The bacillus is a faculative anaerobe. Milk is 
coagulated slowly, reaction slightly acid after 
growth of 48 hours. Glucose fermentation is 
marked, the gas produced ‘containing carbon di- 
oxide but no hydrogen sulphide. Indol is pres- 
ent. The growth on potato is white, thick and 
slimy and produces discoloration of the medium. 

Cultures in normal, acid urine show rapid 
abundant growth with cloudiness but no pellicle. 
= urine is acid up to 72 hours, after that alka- 
ine, 

_ Animal Experiments—(1) A small guinea pig, 
injected subcutaneously with 2 c.c. of a 48-hour 
broth culture. The pig died during the night. 
The autopsy showed intense congestion of all 
the organs. There was a slight amount of turbid 
fluid in the peritoneal cavity. Cultures taken from 
the heart, peritoneum, liver and bladder show pure 
cultures of the bacillus. (2) Guinea pig, injected 
subcutaneously with 1.5 c.c. of a 48-hour broth 
culture. The animal survived with apparently no 


_ bad effects. (3) Guinea pig, injected intraperi- 
toneally with a 2 ¢.c. of a 48-hour broth culture. 


A few hours later the animal became very quiet, 
remained in the corner of its cage and did not eat. 
It died during the night apparently without con- 
vulsions. Autopsy showed absence of rigor mor- 
tis. The heart was apparently normal ; the ventri- 
cles firmly contracted. The abdomen was soft. 

€ peritoneal cavity contained about 5 c.c. of a 
sero-bloody fluid. e stomach was full of food. 


. ation, most extreme in the central 


distended and there is marked pigmentation of 


The colon was slightly distended with gas. The 
blood vessels of intestine were congested. The 
kidneys were congested and edematous. The 
liver and spleen were congested. There was no 
urine in the bladder. The blood vessels of the 
brain were deeply injected. Pure cultures were 
obtained from all the organs. 

In order to.determine the possible effect of tox- 
ines, a broth culture of several days’ standing was . 
filtered and shown to be sterile. (4) Guinea pig 
was injected subcutaneously with 2 c.c. of the fil- 
tered culture with a negative result. (5) Gui- 
nea pig was injected intraperitoneally with 2 c.c. 
of the filtered culture with a similar result. 

(6) A 1,123 gram rabbit was inoculated intra- 
venously with 2 c.c. of a broth culture. Twenty 
hours later, the animal looked sick and the weight 
had fallen to 988 grams. No evidences of jaun- 
dice were present. The injected ear was edema- 
tous and paralyzed. The animal was catheter- 
ized and a specimen of urine obtained. 

Examination of the urine showed it to be 
cloudy, acid, no sugar, a heavy trace of albumin, 
urea 2.7 per cent. No bile was present. There 
were numerous hyaline casts and calcium oxalate 
crystals, numerous bacteria and a few leucocytes. 
Cultures from this urine show a pure culture of 
the bacillus. . 

On the following day the rabbit improves, eats 
well, and weighs 1,028 grams., The ear is still 


- swollen and a patch of dry gangrene has appeared. 


The urine contains no albumin, only a few act- 
ively motile bacteria and a few. granular casts 
are present. Cultures again show the bacillus 
in pure culture. The rabbit had evidently recov- 
ered from the illness caused by the injection into 
the circulation, and is now suffering only from 
the local disturbance in the ear. The rabbit made 
a complete recovery. — 

(7) Five c.c. of a two-day broth culture is’ in- 
jected into the peritoneal cavity of a 1,446 gram 
rabbit. Six hours later, the animal appears sick 
and does not eat. It is quiet but moves about 
when excited. The next morning the animal is 
found dead. Unfortunately parasitic infection of 
the liver and kidneys obscure the pathological 
findings. 

The results of experiments on animals showed 
the bacillus to be toxic for guinea pigs and to a 
less degree for rabbits. bacillus was re- 


- covered in pure culture from all the organs. Fil- 


tered cultures of the bacillus produced no effect. 

The microscopical examination of the viscera 
of the guinea pigs shows about the same picture 
in each instance. The heart shows a moderate 
congestion of the blood vessels, especially of the 
capillaries, otherwise normal. There is slight con- 
gestion of the pulmonary blood vessels. 

There is intense congestion of the /iver, espe- 
cially of the abr ‘radicles. The liver cells show 


acute par s and marked fatty degener- 
part of the 


the liver cells are almost com- 


lobule. _ In places 
illaries are much 


pletely destroyed. The bile 
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the liver and connective tissue cells. Apparently 
a aig rein of bile is present. 

e blood vessels of the spleen are markedly 
congested. There is recent hyperplasia in the 
lymph follicles and a marked pigment deposit in 
all the parenchyma cells. : 

In the kidney there is a general injection of the 
blood vessels, notably of the Malpighian tufts and 
of those surrounding the convoluted tubules. The 
cells of the convoluted tubules are granular and 
their edges are jagged and irregular. In many 
cases the entire cell is broken down into fine de- 
tritus, found filling to more or less degree many of 
the tubules. Some of the collecting tubules con- 
tain fairly well-formed hyaline and granular 
casts. 

The brain shows marked injection of the blood 
vessels. There are hemorrhages into several of 
the perivascular spaces. There is congestion of 
the blood vessels with capillary extravasations in 
the cerebral membranes. The Purkinje cells of 
the cerebellum show finely granular chromatolysis 
in many instances. 

The microscopical changes in the viscera of the 
rabbit are very similar but not as marked. 

Summary.—The picture presented by the orig- 
inal case was that of an acute febrile jaundice. 
There was a severe general infection which must 
have caused degenerative changes in the liver as 
well as in the kidney cells. The prolonged weak- 
ness and the general muscular pains during con- 
valescence showed that the infection was a severe 
general one. 

Experiments with a bacillus isolated from the 
urine, showed it to be toxic to guinea pigs and in 
a lesser degree to rabbits. Acute hepatitis was 
marked in all cases that came to autopsy. 

Acute nephritis was also found. In the animal 
which survived the inoculation; the urine showed 
bacteriuria with albumin and casts. 
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PELVIC SUPPURATION IN THE FEMALE.* 


BY ABRAM BROTHERS, B.S., M.D., 
OF NEW YORK; 


ASSOCIATE IN GYNECOLOGY, NEW YORK POST-GRADUATE SCHOOL 
AND HOSPITAL; VISITING GYNECOLOGIST TO 
BETH ISRAEL HOSPITAL. 


By the term “Pelvic Suppuration” we refer to 
that condition in which pus is present in the pel- 
vis. The suppurative process ordinarily origi- 
nates in the Fallopian tubes and ovaries, or in ad- 
jacent organs, such as the appendix vermiformis, 
or in the connective tissue of the pelvis, which 
may be its original site or its location secondary to 
extension from more remote regions. Thus we 
may have pus collections in preexisting organs, 


such as tubes and ovaries, which are, at least in - 


the beginning, practically free and independent of 





* Read at the December Meeting of the Alumni Association of 
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the other structures in the abdominal and pelvic 
cavities ; or the peritoneum may shut off pus col- 
lections as in peri-appendicular abscess or sup- 
purating pelvic blood collections; or the connec- 
tive tissue of the pelvis may break down as the 
result of advanced cellulitis and form “pelvic 
abscess.” . 

For practical purposes pelvic suppurations may 
be anatomically separated into two classes: (1) 
adnexal; (2) connective-tissue. The former in- 
cludes suppurations in the tubes (purulent sal- 
pingitis, pyosalpinx) and ovaries; the latter in- 
volves suppuration of the connective tissue alone, 
or what was formerly known as “pelvic abscess.” 
The recognition of this elementary subdivision 
is essential for the proper understanding of the 
true indications for rational treatment. Of course, 
as will be shown further on, both conditions may 
be merged in the same patient or it may be im- 
possible in certain cases to clearly differentiate 
the one from the other. But these objections do 
not weigh against the appropriateness of this 
rudimentary classification based on a purely ana- 
tomical basis. _ 

Less than a quarter of a century ago only one 
variety of pelvic suppuration—that of the connec- 
tive-tissue—was recognized. The operative bold- 
ness of Lawson Tait, and others, proved that the 
adnexa, in the majority of cases, constituted the 
real pus foci. So far was this new discovery 
carried that many denied the existence of connec- 
tive-tissue abscesses altogether. Forturiately men 
of ripe judgment, mature experience, and conser- 
vative tendencies raised their voices in powerful 
protest against this ultra-swing of the pendulum 
and to-day we recognize the existence of both va- 
rieties of pelvic suppuration. We endeavor to 
differentiate the one from the other, and we apply 
to each the principles of modern surgery. 

Pelvic inflammation precedes . suppuration. 
Only in a small proportion of cases, however, 
does such inflammation result in suppuration. The 
writer, in the course of eighteen years’ experience, 
has seen hundreds of cases of pelvic exudates dis- 
appear without operative aid. It is necessary to 
accentuate this fact for the benefit of those af- 
flicted with the mania of making “exploratory 
laparotomies” and finding always in this class of 
cases apparently some pathological condition jus- 
tifying the cutting of the belly. If they would 
leave these women severely alone Nature would, 
in the majority of cases, remedy the pathological 
state herself and without the abstraction of use- 
ful organs. 

I have notes of only five cases which occurred 
under the age of twenty years and five cases be- 
yond the age of forty years, so that we can safely 
place the age limit, in the vast majority of cases, 
at twenty to forty. years, or the child-bearing 
period in a woman’s lifetime. 

In many of my cases I had the pus examined 
bacteriologically by Prof. H. T. Brooks of the 
Post-Graduate Hospital Laboratory. Although 
the number of these examinations is not sufficient _ 
to yield any new facts, I have been surprised at — 
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the frequency with which the presence of gono- 
cocci was noted even in cases in which I had no 
reason to suspect such an etiological factor. Thus 
uite a number of operations were done for pus 
collections following abortion or labor and the 
presence of gonococci (usually associated with 
other varieties of micro-organisms) has made me 
think that either this microbe started the pelvic 
suppuration during the puerperal period or that 
such pus foci were present previous to or inde- 
_ pendent of pregnancy. . 
Perhaps it would be more accurate, however, 


to regard such cases as being of a mixed charac- . 


ter, namely puerperal and gonorrheal. 

Besides gonococci, the bacteriological findings 

in some of the cases, included diplococci, strepto- 
cocci, staphylococci and the Bacillus coi com- 
munis. 
. For practical purposes, clinically, we may re- 
gard the origin of pelvic suppurations as follows : 
traumatic, appendicular, tubercular, puerperal and 
gonorrheal. 

In gt cases studied from the operating table, I 
get the following results: Gonorrheal origin, 33; 
gonorrheal origin, associated with abortion, 4; 
puerperal origin, 25; traumatic origin, 25; ap- 
pendicular origin, 3; tuberculous origin, 1. To- 
tal, gr. 

Two cases of ‘pyosalpinx followed criminal 
abortion done by physicians of doubtful status. 
Twelve others, however, originated from manipu- 
lations done in the course of office practice by 
reputable colleagues. These manipulations con- 
sisted of violent examinations in diseased women, 
. the use of the sound for diagnostic purposes, and 
of the cervical dilator for the purpose of curin 
sterility. Pelvic abscesses traceable to “legiti- 
mate” medical intervention would seem to indi- 
cate something rather “illegitimate.” But I do 
not hesitate to go a step farther and say that a 
much larger amount of this unfortunate kind of 
work is done to the detriment of patients which 
never reaches the operating table. I refer to the 
numbers of cases of pelvic inflammation which 
get well under rest and ice to the abdomen and 
which have owed their origin to an “examina- 
tion” or a “treatment” in a doctor’s office or in a 
dispensary. I certainly have met dozens of such 
cases and suspect that in the earliest years of my 
experience I may have been the cause of a few 
myself. The origin of these cases can be traced 
- to two causes which act either alone or in com- 
bination ; namely, (1) traumatism; and (2) sep- 
Sis. 

Secondary pelvic abscesses or sinuses, from 
suppurating blood-ccagula, infected pedicle liga- 
_tures, etc., occurred in eleven of my cases. .Some 
of them following operation for appendicitis, ec- 
topic gestation, and dermoid tumor of the ovary, 
were unavoidable. In others, particularly those 
Operated per vaginam, I am willing to concede 
that with advanced experience former errors are 
-Now avoided and better results obtained. 

Although only 33 cases of gonorrheal pus col- 
_ Iections have been operated by me they represent 


only a small proportion of the cases which have 
passed under my observation. It is well recog- 
nized that of all the varieties of pus met with in 
the female pelvis, that of gonorrheal origin is the 
least innocuous. At times women seem to carry 
these tumors for years without much sufferirig. 
I think that I have seen’a few such cases even get 
well spontaneously after having declined to sub- 
mit to operative intervention. Two women to my 
knowledge subsequently became pregnant and 
years later were in the enjoyment of perfect 
health. I have known some women, particularly 
those following a lewd vocation, to reappear after 
an interval of several years, with a pus collection 
on the opposite side after the originaf pus tumor 
had apparently -spontaneously disappeared. 

will add that this spontaneous disappearance of 
pus is not limited to the gonorrheal variety for I 
have convinced myself that a puerperal abscess 
of small size may similarly disappear. Of course 
such cases may suggest an error in diagnosis. 
Excluding several cases, in which puerperal exu- 
dates with clinical manifestations of pus spontane- 


‘ously recovered, I will only allude to one case in 


which the aspirating needle thrust into such a 
mass above Poupart’s ligament actually drew 
forth pus. This case was observed in a hospital 
for a month during which period the tumor grad- 
ually and completely melted away. Six months 
later she was said to be thoroughly cured. 

We can explain these cases: in the following 
manner: (1) Very small pus collections may ac- 
tually undergo spontaneous absorption. (2) 
Even when not absorbed certain pus collections 
lose their virulence through the attenuation and 
death of their micro-organisms. Prudden, years 
ago, proved the complete sterility of such a pus- 
collection accidentally discovered in the course of 
a post-morterh examination; and I have accident- 
ally in the course of a laparotomy for intestinal 
obstruction, due to bands, fallen upon such 2 
shut-off pelvic abscess, the presence of which 
was not even suspected but which I know must 
have originated three years previously when she 


_ was laparotomized for a puerperal pelvic abscess ; 


because the course of an old closed sinus led di- 
rectly down to it. (3) Lastly, there is good rea- 
son to believe that pus-sacs may occasionally dis- 
charge themselves into the uterine cavity and 
thus bring about a spontaneous cure. ‘ 
The association of the puerperal state with gon- 
orrhea occurred in four of the operated cases. I 
believe that either the puerperal state or gonor- 
rheal infection accounts for the preponderating. 
majority (nearly 70 Psd cent.) of cases of pelvic 
suppuration in the female. But this is nothing 
new. I think, however, that the relation of gon- 
orrhea to puerperal sepsis has not been sufficiently 
noted. In other words, how many cases @f pel- 
vic inflammation or suppuration after abortion or 
childbirth may not ly owe their origin to gon-. 
ococcus infection derived Fallopian” bs tay ” Po 
gina, uterine ity, or Fallopian tubes? 
question ought to be attacked seriously because 


of the tendency of the public to hold the physi- 
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cian in charge of a case of labor responsible for 
such complications. 
Ordinarily the pus.of an appendicular abscess 


is shut off in the lower abdominal cavity in the | 


immediate neighborhood of the appendix. In 
three of my cases, however, the appendix with the 
purulent collection was well down in the pelvis 
so that drainage had to include the depths of the 
pelvis. In fact, one of the cases later required 
counter incision and drainage per vaginam. In 
several cases there was found simultaneously a 
pyosalpinx with diseased adherent appendix. 

I have seen two cases of tuberculous ab- 
scess in the female pelvis. The disease involved 
the Fallopian tubes which were hyperdistended 
with pus and bound down to adjacent structures 
by the densest of adhesions. One case was oper- 
ated by a colleague and ended fatally. In another 
case in which I was bold enough to make the 
diagnosis of tuberculous pus tube previous to op- 
eration the pathologist reported the presence of 
numerous gonococci. 

Location of the Suppurative Process.—In the 
course of operative work I was able to determine 
the location of the suppurative process in 107 
cases as shown in the following table. 

Location of Pus in 108 Cases of Pelvic Sup- 
puration.—Fallopian Tubes. - Pyosalpinx, 39; 
pyosalpinx, with ovarian cyst, 2; pyosalpinx, with 
parametric abscess, 1; purulent salpingitis, 10; 
purulent, with parametric abscess, 3. Ovaries. 
Ovarian abscess, 4; tubo-ovarian abscess, 7. Pel- 
vic connective tissue. Pelvic cellular abscess, 28; 
with appendicitis, 3. Sinuses or stump suppura- 
tion, 11. Total, 108 cases. 

In the 108 cases in this table there is a num- 
ber of repetitions because of successive opera- 
tions in the same patient. This is particularly true 
of the 11 cases included under “Sinuses and 
Stump Abscesses.” Excluding these 11 cases we 
have 97 cases of which 28 involved the pelvic 
connective tissue, 3 were associated with or orig- 
inated in appendicitis, and the remaining 65 orig- 
inated in the tubes or ovaries. This means that 
nearly 70 per cent. of this series of cases posi- 
tively traced to the adnexa. When we remem- 
ber that nearly all of the cases of “parametric ab- 
scess” were treated by incision and drainage, and 
when it is shown that pus tubes or ovaries ad- 
herent to the cul-de-sac are absolutely indis- 
tinguishable during life by this method of opera- 
tion from “parametric” or “pelvic” abscess it will 
be readily understood why I am ready to allow a 
much larger percentage in favor of adnexal ab- 
scesses. I will only refer to one case for proof of 
this assertion. The diagnosis of pelvic abscess 
was made in a moribund woman and confirmed 
by the aspirating needle. A rapid vaginal incision 
was made, allowing a pint of pus to escape. A 
drainage tube was inserted and the abscess cavity 
irrigated. The patient died several hours later 
and the autopsy revealed an immensely dilated 
pyosalpinx which had become agglutinated pos- 
teriorly to the cul-de-sac of Douglas. Superiorly 
there was found a small spontaneous perforation 


‘Besides the broad li 


of the pus sac which had not been recognized dur- 
ing life and which had caused general peritonitis, 
Therefore, I think I am not far from the truth 
when I estimate that 75 to 80 per cent. of all “pel- 
vic abscesses” originate from disease in the tubes 
or ovaries. 
Connective-tissue abscesses, however, do cer- 
tainly occur in a small proportion of the cases, 
Frequently enough we find suppuration in the 
connective tissues of the broad ligaments associ- 
ated with a purulent condition in the tubes and 
ovaries. This very probably occurs through per- 
foration of the thin-walled pus tube or pus ovary. 
ent some of these associ- 
ated abscesses were found in the pelvic connective 
tissue elsewhere, or in pouches formed by adher- 
ent omentum, intestine and uterus. In one case 
a pus tube was opened and drained per vaginam. 
Later, a large metastatic abscess was found dis- 
secting its way up beneath the right abdominal’ 
wall and across to the median line almost to the 
level of the lower border of the stomach. A free 
incision in the abdominal wall through its entire 
thickness with drainage kept up during many 
weeks resulted in a complete cure. In some of 
the cases both tube and ovary formed the sac of 
the abscess and it was impossible to tell which 
was the starting point. In a few cases the ab- 
scess was strictly limited to an ovary, so that it 
looked like a liquid globe in which nothing but 
the shell of the ovary filled with pus was left. 
Diagnosis.—The diagnosis of pelvic suppura- 
tion is made from the history of the case, the 
symptoms, and the physical signs. Traumatism, 
gonorrhea, and the history of a recent abortion 
or childbirth are of value from a_ suggestive 
standpoint. The symptoms of fever, rapid heart 
action and sweats are of relative value and often 
are entirely absent. Chills, particularly of a slight 
character, are frequently the only evidence the pa- 
tient gives of a disturbance in her temperature— 
equilibrium. Pain again is ony of relative value. 
Some patients complaining of intense pain and 
others of little pain. Pressure symptoms on blad- 
der and rectum may or may not be present. In 
all of the cases, in my experience, a sense of las- 
situde and weakness is present. The combination 
of all or some of these symptoms associated with 
a tumor or exudate in the pelvis leads us to the 
probable diagnosis of pelvic suppuration. A hard 
board-like exudate may justify us in temporizing 
in the hope that we are dealing with a case of 
pelvic cellulitis. If the mass softens and gives 
the usual signs of fluctuation our diagnosis is es- 
tablished. If not, after a certain lapse of time, we 
are justified in resorting to the use of the aspt- 
rating needle. If it is probable that the tumor 1s 
not adherent to the vaginal roof or abdominal 
wall it is better to proceed at once and do a lapa- 
rotomy. > 
Differential Diagnosis.—At times, it is impos- 
sible previous to operation to differentiate be- 
tween simple cellulitis, parametric abscess, py0- 
salpinx, purulent . salpingitis, complicated with 
cellulitis, tubo-ovarian abscess, multiple intrapel- 
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¢ peritoneal collections of pus, ectopic gestation 
tumors. a 
“This difficulty will be readily understood when 
we remember that in the formation of parametric 
exudates we have in the first place to deal with a 
fard mass in which the pelvic organs are fixed 
like plums in a pudding. Exactly the same condi- 
tions may be found in cases of simple cellulitis 
and in cases of purulent adnexa. When we oper- 
ate, in the latter cases, besides a pus tube or ovary, 
we find usually numerous adhesions alone or com-: 
bined with parametritis to account for the hard 
board-like mass which presented itself to the ex- 
amining finger previous to operation. As the 
diagnosis of parametritis or cellulitis indicates 
simple expectant treatment and that of intrapel- 
yic suppuration indicates surgical treatment the 
necessity of at least a fairly approximate diag- 
tosis becomes self-evident. Hence every. ele- 
ment, subjective and objective, must be taken into 
account. Unless the diagnosis is positive or in 
cases of grave exhaustion or threatening rupture 
of an abscess, observation during .a few days or, 
if necessary, weeks, should be insisted upon. Such 
observation is best carried out with the patient in 
bed—the temperature, pulse, and character of the 
exudate being carefully noted in the meantime. 

It may be phySically impossible at times to dif- 
ferentiate a large pus tube from a connective-tis- 
sue abscess. In the large majority of cases pus 
escaping from the distal end of a suppurating 
tube may set up an occlusive peritonitis as a re- 
sult of which the fimbriated extremity of the tube 
becomes shut off by inflammatory adhesion of its 
peritoneal surfaces. This gives us the club- 
shaped tube, heaviest at the fimbriated end. From 
it own weight the tube begins to drop and bend 
backward. Gradually it forms a horseshoe curve 
on itself backward and downward. As the ac- 
cumulating pus has no means of escape the tube 
becomes more and more distended, occupying the 
space between uterus and rectum. Adhesions are 
formed above to the intestines and omentum; in 
front to uterus, bladder, intestines and omentum ; 
on the right side frequently to the appendix; be- - 
hind to the rectum,.and below to the vaginal roof. 
Under these circumstances the digital examination 
reveals a bulging, fluctuating tumor in the pos- 
terior vaginal vault from which the aspirating 
needle draws off pus, and the diagnosis of “pelvic 
abscess” is made. Properly speaking the diag- 
nosis in such a case should be “prolapsed ad- 
herent pyosalpinx.” 

Prognosis.—As stated elsewhere in’ this paper, 
I am convinced that it is possible for small pus 

_ foci in the pelvis to undergo spontaneous absorp- 
tion. But I will hastily add that this result is so 

| . €xceptional that it is well not to. take it into se- 
“Mious consideration. Similarly is it possible for a 
| Pus tube to discharge its contents through its 
_ _Pfoximal end into the uterine canal and so bring 
about a cure. This termination also is so rare that 
when it does occur it must rather be ‘regarded in 
the nature of a fortunate accident. More often 
will such an abscess rupture into adjacent struc- 
























































tures. Thus I have seen such an abscess open into 
the uterus in the neighborhood of the internal os ; 
or a pus tube will form adhesions to the ovary and 
forate its structure giving rise to a tubo-ovar- — 
ian abscess. Or the process may be reversed. Or 
such a rupture may take place into the folds of the’ 
broad ‘ligament giving the clinical picture of a 
parametric abscess. Or it may perforate into the 
—- per.toneal cavity, giving rise to a rapidly 
atal general peritonitis. Or it may rupture into 
the rectum or bladder and kill the patient from 
slow exhaustion. Or it may dissect up the con- 
nective tissue in the lumbar, inguinal and abdomi- 
nal regions as high up as the stomach. I nave 
seen examples of all these varieties. : 
Treatment.—There is only one legitimate 
method of treatment for pelvic suppuration, and 
that is surgical. ‘Still the trained and careful 
hysician may be of great service to the ser ae 
in the early stages of pelvic inflammation. 
medical judgment is necessary to determine upon 
the proper measures to pursue in the presence of 
pelvic exudates, previous to the stage of suppura- 
tion. Thus, under the use of rest, local refrigera- 
tion, massage and hot douches—repeated fre- 
quently and copiously—such exudates often melt 
away as surely as ice on a summer’s day. Again, 
at times, judicious delay, even when the diagnosis 
of pelvic suppuration is suspected, often permits 


the pus to reach points on the surface (vaginal or 


abdominal) which permits of its:simple manage- 
ment by means of incision and drainage. 

Judgment and experience are necessary to de- 
termine the proper time and route for surgical in- 
tervention. Often a simple incision, followed b 
flushing and draining the abscess cavity, will suf- 
fice. In other cases the peritoneal cavity must be’ 
deliberately invaded and the pus-sac shelled out 
from its suroundings—tying it off carefully from 
its connections and again closing up the external 
wound. In some cases, particularly in pus 
ovaries or purulent salpingitis with few adhesions, 
I have succeeded in doing this through a vaginal 
incision. As a rule, however, I prefer to attack 
these tumors from above where adhesions and 
complications can be dealt with in a more intelli- 
gent manner. 

Omitting a dozen or more cases in which I 
made the correct diagnosis of pelvic suppuration, 
but which were treated by colleagues, I have tabu- 
lated the following ninety-two cases operated by 
myself :* 

‘The mortality in this series of cases was about 
614 per cent. The cases treated exclusively 
through the abdominal route gave the most satis- 
factory results. Still it would be a grave error to 
conclude with some surgeons that all cases should 
be attacked from above. To be sure a pus tube or 
dus ovary with slight or few adhesions to the pel- 
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vic floor is usually a clear case for laparotomy. On 
the other hand, a pelvic abscess bulging through 
the vaginal vault—no matter what its origin—is 
just as clearly a case for vaginal section and: 
drainage. The selection of the route does not in- 
volve the question of the competency of the oper- 
ating surgeon, for cases of pelvic suppuration 
ought always to be in the care of competent sur- 


Ninety-three Operations for Pelvic Suppuration. 





























I. OPERATED FROM ABOVE CASES |RECOVERED| DIED 
Median incision; removal of pus focus: 

abdomen closed....++.+.++-+seeeee+e++| 22 21 I 
Median incision; removal of pus focus; 

drainage. oes eee reaneeeresesesesece 13 13 r+) 

Median incision; sacleft; drainage. --.. 1 1 ° 
Median incision; old sinus dissected out, 

NO drainage. ....ssseesecccccoeerceseces I 1 0 
Inguinal incision and drainage (exsection 

Of appendix)......cceceseeccserceccees 2 2 0 
Inguinal incision, followed later by lum- 

bar incision and drainage............-- I I ° 
Abdominal hysterectomy .......-......++ 2 1 oe 

TORR dis secant osestaes 42 40 2 
II. OPFRATED FROM BELOW CASES |RECOVERED| DIED 
Posterior colpotomy; removal-of pus 

foci; no drainage .....-++sseceeseseees 6 6 0 
Posterior colpotomy; removal of pus 

foci; drainage ......-..seceeresssseees 3 3 ° 
Posterior colpotomy (incision and drain- 

AMO) cere erccceccesecgeccevcesseccsceses 23 22 I 
Anterior colpotomy: removal of pus sac; 

NO drainage......-eseecerccecnccscscecs 2 2 o 
Anterior colpotomy(incision and drainage) 6 5 1 
Lateral incision and drainage....-........ 2 2 ° 
Lateral incision and drainage, later fol- 

lowed by vaginal hysterectomy.....-. I ° I 
Vaginal hysterectomy with removal of 

bilateral pyosalpinx............-. Loko 2 2 ° 

ORG 200s <cnaskennneds 45 42 3 
III. OPERATED FROM ABOVE AND BELOW) CASES |RECOVERED| DIED 
Inguinal; later vaginal incision and 

and drainage...-...ceesseeeseeesscenes 1 1 ry 
Median, abdominal and posterior vaginal 

incisions with drainage................ 2 I I 
One pus tube removed from above and 

later the other removed from below.. 1 1 ° 
Posterior vaginal incision; later inguinal 

incision and drainage..............++.. I I ° 
Posterior vaginal incision: later laparot- 

omy and removal of pus sacs on both 

sides; no drainage ...........-.esee8s I 1 o 

THRE hie sons ccsestcee 6 5 I 











geons. ‘The greatest nicety of adjustment of the 
faculty of judgment is requisite in the class of 
cases which seem to lie midway between a clear 


pyosalpinx and a distinct pelvic abscess. Nor. 


even in the apparently simple cases of pelvic ab- 
scess is the progress of the casé as satisfactory as 
one might think. After vaginal incision and 
drainage one of my patients died from an un- 
recognized perforation of the overdistended pus- 


tube into the general peritoneal cavity which had 
existed apparently previous to the operation, In. 
two cases rectovaginal fistulz, and in two others 
vesico-vaginal fistulz, persisted for a time. 
Two cases were submitted to three successive 
openings through the’ vaginal vault without per- 
manent benefit, and in one case such intervention 

required to be supplemented later by a vaginal 

hysterectomy. Still, in spite of these confessions. 
my increasing experience convinces me that it is 

wrong to become wedded to the abdominal or 

vaginal route exclusively. 

n 40 laparotomies with removal of the pus- 
sac I had one death. In 13 of these cases, owing 
to the partial or complete rupture of the sac dur-. 
ing removal of the tumor, the wound was drained, 
It is noteworthy that all of these cases recovered. 
In spite of my success with drainage I am using 
it less and less, and I seldom wash out the peri- 
toneal cavity after the escape of a little pus; be- 
ing satisfied that Clark is right when he main- 
tains that the peritoneum is able to dispose of a 
certain amount of septic material without danger 
to life. In three of my laparotomies it was deemed. 
advisable to resort to vaginal drainage. These 
were usually large abscesses which reached low 
down in the pelvis and were contained in sacs 
which could not be removed. One of these pa- 
tients died. 

In performing laparotomy for a pus tumor I 
try to follow a certain routine method of pro- 
cedure. The patient being slightly raised in the 
Trendelenburg posture, the abdomen is opened in 
the median line by a free incision of four or more 
inches. The object of this is to have a clear view 
of the field of operation and to permit of the in- 
troduction of the entire hand. Omental adhesions 
are met by gentle separation with the fingers 
traction, or are divided between ligatures. Large 
gauze pads are gently insinuated behind the tumor 
to the lowest depth of the pelvis, the intestines be- 
ing gently pushed upward toward the diaphragm. 
Each pad is secured with a string which is seized 
by a pair of forceps. With judgment and care, 
working very slowly, most of the tumor surface 
posteriorly and laterally can -be walled off with 
pads before the second step of the operation 18 
begun. This next step consists in introducing 
several fingers or the entire hand behind the ute- 
rus and searching for the point of cleavage which, 
with experience, will be readily found and usu- 
ally in the neighborhood of the uterus. Follow- 
ing the surface of cleavage the tumor can be 
slowly and gently shelled out of its bed of ad- 
hesions until it is entirely brought out of the 
wound. Whether this is possible or not the pole 
of the tumor are seized diagonally in two long 
clamps which grasp the broad ‘ligament in their 
bite in the shape of a V. The tumor is now cut 
out above the clamps. A few drops of escaping 
pus from the uterine end of the tumor can be 
wiped up and need cause no anxiety. Even this 
could be prevented by small forceps embracing — 
the uterine end of the pus-tube previous to its se 
tion. The two long clamps on the broad ligament 
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| ean now be replaced by a series of small clamps 


passed perpendicularly to the direction of the cut 
surface at intervals of a half inch, securing spurt- 
ing vessels as they are seen and ligating them in 
the usual manner. Beginning at the uterine end 


_ and removing the clamps as we proceed the two 


surfaces of the broad ligament are brought to- 

ether with a No. -2 or. 3. running catgut suture, 
‘0 that the oozing surface is closed up and a line 
of suture runs from the uterine cornua to. the 
lateral pelvic wall. If the stump still bleeds, I 
make a second catgut suture run back in the op- 
posite direction to the uterus. Very seldom will 
persistent points of bleeding require a few indi- 
vidual points of suture. 

If the tumor ruptures previous to its removal 
the gauze pads usually catch the pus which is 
wiped up with extra pads as rapidly as possible. 
In such cases the shut off compartment—not the 
general peritoneal cavity— is flushed with large 
quantities of peroxide of hydrogen, followed by 
hot water and wiped thoroughly dry. The judg- 
ment of the individual operator will dictate at 
this stage whether drainage is necessary or not. 
Personally, if the amount of pus is moderate or 
little, and. the pelvis has been walled off thor- 
oughly from the general abdominal cavity, I pre- 
fer to close up the abdominal wound without 
drainage. Where this procedure is open to doubt, 
I sometimes fill the lumen of a thin-walled rubber 
drainage-tube with gauze and pass it down be- 
hind the uterus to the lowest portion of the recto- 
uterine cul-de-sac. Occasionally it is desirable to 
open up this space in the direction of the vagina 
and drain. Of course, in “clean” cases neither 
flushing of the peritoneal cavity, or drainage is 
thought of. Even when used, in ordinary cases, 
the drain is removed after forty-eight hours and 
the subsequent dressings consist in passing a strip 
-of gauze down to, but not into, the peritoneal 
cavity. 

As for the abdominal wound, I prefer to close 
it with catgut in three layers (1) peritoneum; (2) 
fascia and muscle; (3) skin. In cases in which 
rapid work was indicated I have at times united 
the entire thickness of the abdominal wall with 
interrupted sutures of wormgut. ~ 

In the majority of cases there is apt to be a 
slight rise of temperature, ranging between a half 
of one degree and two degrees, within the first 
forty-eight hours, which is due to intestinal ab- 
sorption. Formerly I used to begin the use of 
¢athartics at this time in order to start up. intes- 
tinal peristalsis. It is my custom now to antici- 
pate any chance for absorption by the early ad- 
ministration of fractional doses of calomel, which 
are given as soon as the patient has fairly emerged 
from the influence of the anesthetic. If neces- 
sary the calomel is followed up with Seidlitz pow- 
ders, Epsom salts, or enemata, so that an evacua- 


tion of the bowels usually takes place within 
‘twenty-four or forty-eight hours after operation. 


exception is made in those cases in which the 


“intestine has been injured or in which possible 
‘thinning of the intestinal wall has occurred after 


* patients who was successfully o 


the separation of extensive adhesions. I believe 
that one of my fatal cases resulted from such an 
error of judgment. 

In unilateral pyosalpinx of gonorrheal origin, 
shall. we also remove the presumably healthy op- 
posite tube? In several cases—in one case after 
the lapse of three years—I was obliged to reopen 
the belly and remove the other tube which, in turn, 
had become distended with pus. Other cases have. 
apparently remained perfectly well. In. one re- 
lapsing case, I am sure that the patient became 
reinfected with the disease, because I had the 
husband’s confession that he had acquired a fresh 
attack of the disease. So that, from the present 
I feel disposed to remove only the diseased and 
distended tube, leaving the opposite side for fu- 
ture consideration. 

As to vaginal hysterectomy in bilateral pelvic 
suppuration, I confess that my attitude is luke- 
warm. To be sure, I have been carried with the 
tide and done the operation in several patients - 
suffering from bilateral adnexal suppurative dis- 
ease; but I cannot help feeling that it is not good 
surgery to remove a healthy uterus because the 
adnexa happen to be diseased. My repugnance 
is still further increased by the knowledge that I 
have seen able operators remove the uterus per 
vaginam and fail in attempting to remove one of 
the pus sacs—the very condition, it seems to me, 
for which the operation was done.. . 

Operation for pelvic suppuration is always a 
life-saving procedure. While the patient’s life is 
saved in all cases and permanent restoration to a 
normal state of health occurs in the large major- 
ity, the ultimate result in a few is not so satisfac- 
tory. Indeed, I know of no condition which so 
taxes the patience and ingenuity of the surgeon 
as an imperfect wing ee operation for pel- . 
vic suppuration. .The following cases exemplify 
nearly all of my distressing experiences in this 
direction: In one case laparotomized successfully 
for bilateral gonorrheal pyosalpinx I was obliged, 


‘three years later, to obliberate the uterine cavity 


with superheated steam because of persistent pur- 
ulent endometritis. I confess that such an ex- 
perience is an argument in favor of removing 
uterus plus adnexa. In another gonorrheal ab- 
scess, vaginal incision and drainage was done. 
This had to be repeated s@veral weeks later. After 
a few weeks more I did a vaginal section and re- 
moved the offending pus sac. The patient, after 
months of suffering, left the hospital in disgust, 
and I believe was finally hysterectomized else- 
where. A case of puerperal parametric abscess 
was twice opened and drained, per vagina, under 
anesthesia. After being up and about the ward 
for two weeks and free from fever during nearly 
four weeks she was discharged as cured. Within 
twenty-four hours .she was taken with severe 
pelvic pains and high fever. I believe she was 
operated later in some other hospital. One of my 
ated for a sup- 
urating abdominopelvic tract (left after a former 

parotomy done elsewhere) became a mental 
wreck and had to be sent to an asylum. Four 
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‘cases of fecal fistula got well spontaneously and 
two cases of vesicovaginal fistulze required re- 
peated subsequent operations before a cure was 
effected. Abdominal or vaginal fistulze persisted 
in a number of cases for a long time but ultimately 
healed spontaneously. A few ventral herniz were 
left in cases requiring drainage at the time of 
operation. Some of these were cured by a sec- 
ondary operation. 

From a rather careful study of my experiences 
with pelvic suppuration I am tempted to lay down 
the following rules: 

1. To prevent suppuration examinations in pa- 
tients suffering from any variety of pelvic inflam- 
mation should be made gently and infrequently. 

2. The use of sounds and cervical dilators, un- 
der ordinary circumstances, should be restricted 
to the operating room where the parts can be 
thoroughly prepared and the operator, nurse, and 
instruments thoroughly asepticized. 

3. After a gonorrheal pus tube has been re- 
moved the woman must be warned of the possi- 
bility of an invasion of the opposite side if she 
takes the chance of reinfection from the diseased 
male. 

4. Abscesses, irrespective of their origin, when 
“pointing” above or below, should be treated by 
simple incision and drainage. 

5. Sacculated abscesses presenting the char- 
acteristics of intraperitoneal tumors should be 
treated by laparotomy, without unnecessary delay. 
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Cure for Sea-Sickness.—It has been observed that 
the unpleasant sensations when, on board of a ship, 
come on usually as the vessel sinks down into the 
trough of the sea. The same sensation is felt in an 
elevator as it starts on its downward trip. A simple 
remedy to overcome this trouble is recommended by O. 
DornsLutH (Minch. med. Woch., April 7, 1903). Just 
as the vessel sinks one should take a long breath and 
hold it for a few moments. This inflates the abdomen 
and fixes the diaphragm, and if continued for some time 
is effectual in keeping away the unpleasant nauseous 
sensations. As a preliminary treatment he also recom- 
mends the daily evening administration for a week pre- 
vious to embarkation, of 15 to 40 grains of sodium 
bromide. The diet and the time of taking food should 
not vary from that to which the individual is accus- 
tomed., 

The Value of Saline Infusions.—The value of 
saline infusions has been demonstrated by many observ- 
ers in a most varied assortment of diseases, and an im- 
mense number of clinical reports have been publishe?. 
A new series of investigations has lately been reported 
by W. ErckKientz (Zeitsch. f. klin. Med., Vol. 48, No. 
3), which are concerned with the question of the elimi- 
nation of toxic substances from the diseased organism. 
A number of rabbits were given subcutaneous injec- 
tions of the minimal lethal doses of aniline, strychnine, 
arsenic, ricin, and cantharidin. In each case as soon 
as the symptoms appeared, a saline infusion was given 
in the crural vein, with the usual precautions.. It was 
distinctly shown that it is possible to hasten the elimina- 
tion of the poison by the administration of saline in- 





\ EPR 
fusions, and this is undoubtedly due to the increased 
diureses which almost invariably follows this procedure. 
The early application of the -remedy may lessen the 
effects of the poison by merely diluting the quantity ab- 
sorbed, but consideration should be given to the fact 
that some toxic substances may be diluted and eliminated 
much more readily than others, and also that the degree 
of their union with the living cell varies greatly. Owing 
to the latter, they may be given up to the surrounding 
fluid medium with ease or difficulty, and therefore, al- 
though an infusion may produce a diuresis, this may hot 
be of any value as far as eliminating any of the toxins is 
concerned. The behavior of the kidneys in this pro- 
cedure must also be considered, thé author found that 
if a poison can be eliminated by flushing the kidneys, 
as it were, its effect on the renal tissues may have a 
marked influence on their excretory powers. This was 
plain:y shown in the experiments with aniline and ar- 
senic. Both are blood poisons and may cause conges- 
tion and hemorrhage by clot formation in the capillary 
network. After arsenic it was not possible to bring on 
a diuresis. In the case of aniline, however, a marked 
diuresis may take place before the poison has been able 
to do any damage to the kidneys, and in this way it may 
be eliminated before the organism as a whole has been 
affected. A series of clinical observations of the employ- 
ment of saline infusions in a variety of diseases is also 
appended. The results were uniformly good, especially 
in certain cases of severe anemia, the only unpleasant 
after-effect noted being a rise of temperature, preceded 
be a severe chill. : 

Metallic Systolic Rales.—Mention has frequently 
been made of the systolic rale due to displacement of an 
alveolar exudate, in the neighborhood of the heart by 
the action of that organ. Such rales may be heard quite 
distinct'y when the patient’s breath is held, and are 
usually described as crepitant and subcrepitant. F. 
Mariani (Gazz. Osped., April 5, 1903) describes a spe- 
cial form of this rale which he characterizes as metallic. 
This he heard in a patient affected with pulmonary 
tuberculosis and having a cavity which communicated 
with a small bronchus, and pleuropericardial adhesions. 
He thus analyzes the phenomenon: With every cardiac 
systo:e a decrease in the heart’s volume took place; 
and owing to the pleuropericardial adhesions, the heart 
pulled upon the lung in systole and widened the cavity; 
thus causing aspiration of air, which coming in contact 
with the fluid in the cavity produced the rales. The 
metallic timbre of the rales is supposed to be due to the 
compact pulmonary walls. Cessation of the former oc- 
curred when the cavity was partially emptied by cough- 
ing and expectoration. : 

Effect of Renal Massage.—Much has been written 
of latter years concerning renal massage in cases of 
nephroptosis; the end sought through this method of 
treatment being reduction of renal congestion, which is 
believed to play an important part.in the pathogenesis of 
the affection, and also to be responsible for much of 
the pain experienced. Opinions as to the value of mas- 
sage of the kidney seem to be pretty evenly divided; 
brilliant’ results having been attained in some 
cases, while a deleterious effect has been seen m 
others. The clinical and experimental experience of P. 
Morano (Gazz. Osped., April 5, 1903) has been alto- 
gether unfavorable to the measure. A patient whose gen- 
eral condition was perfectly normal save for a prola 
right kidney was given daily treatment for six days by 
gently massaging the kidney between the two hands; 
with the result that the urine gradua‘ly decreased till 
but 200 ¢.c. was voided in twenty-four hours, red cells, 
white cells, albumen and casts appeared, and the urine 
regained its former normal ‘condition only after sus — 
pension of the treatment. Similar effects were pro- 
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_ duced in ten rabbits subjected to the same treatment, 
and microscopical examination revealed intlammatory 
lesions of varying intensity in the kidneys treated by 
massage. ; 

Treatment of Morphinism.—The usual method ob- 
served in treating this condition is by a gradual with- 
drawal of the drug and substitution of other hypnotics. 
and stimulants. M. S. Hatteck (Med, Rec., April 11, 
1903) has had very good success by the complete with- 
drawal of all morphine at once and the use of a com- 
bination of strychnine sulphate gr. */o, hyoscine hydro- 
bromate gr. '*/1 and codeine sulphate gr. %4. This may 
be given once or twice daily and the hyoscine should be 
cut out as soon as possible. The strychnine stimulates 
the various functions while ‘the codeine and hyoscine 
relieve the nausea, restlessness, insomnia and pain. No 
other medication is usually necessary and a recovery 
in from two to three weeks is frequently seen. The de- 
sire for the drug seems to be destroyed. 

Diseases of the Liver.—In a review of some of 
the recent investigations which have been made into 
liver diseases, H. D. Rotteston (Practitioner, March, 
1903) shows that a large number of cases of biliary, or 
Hanot’s, cirrhosis have been treated surgically. Chole- 
cystostomy was done to drain the gall-bladder and gall- 
ducts and bacterial infection was thus gotten rid of. 
The fistula was kept open for varying periods from ten 
days to three months; in some instances, the bile which 
at first was infected with micro-organisms, subsequently 
became sterile. Although it is possible that some of 
these cases were simply conditions of chronic catarrhal 
inflammation of the larger bile ducts, yet the majority 
of them had the clinical characteristics described by 
Hanot. In regard to portal cirrhosis Bouchard insists 
that besides the increased tension in the portal area and 
the toxemic condition of the blood, an arterial change 
is an-:important factor in the production .of hemorrhages 
‘ in cirrhosis of the liver. When cirrhosis is progressive 
there is a tendency for the production of multiple nevi 
on the skin which may bleed and the hemorrhage is 
arterial. Hemorrhage from the pharynx frequently oc- 
curs from nevi on the mucous membrane in cases of 
cirrhosis. Steinhaus has investigated the condition of 
the pancreas in twelve cases of portal cirrhosis and in 
all but one he found a chronic interstitial pancreatitis 
with considerable destruction of the glarid tissue, but the 
islands of Langerhans were not affected. The last ob- 
servation has-been confirmed by others and it appea-s 
that when glycosuria or diabetes occur in this associa- 
tion, the pancreas and not the liver must be responsible. 
The fibrosis of the pancreas may be even more marked 
than that of the liver and it is now thought by many 
that the liver in cirrhosis shares in the morbid changes 
of a disease which im reality attacks, independently and 
at the same time, the gastrointerstinal glands, the spleen, 
the pancreas and the liver. Recently 105 cases were re- 
‘ported in which operation had been done for the relief 
of ascites in cirrhosis of the liver. Thomson in a paper 
on the prognosis and treatment of cases of ascites in 
the course of alcoholic cirrhosis of the liver draws a 
distinction between the cases in which ascites is di- 
rectly dependent on the cirrhosis and those cases of 
cirrhosis in which ascites is present but due to some 
cther factor such as chronic peritonitis. He practi- 
cally comes to the conclusion that the operation is likely 
to be of benefit only in those cases where the ascites 
is not dependent upon a cirrhosis. The success, he 
thinks, depends more upon the obliteration of the cavity 
by adhesions. 

Peritonitis in Typhoid Fever—The development 
of peritonitis in typhoid fever without perforation is a 
moderately frequent complication. A very complete dis- 


cussion of the subject is published by J. L. Yates (Am. 
Med., May 2, 1903), who also reports two additional 
cases, one of which was caused by the Bacillus typhosus, 
and the other simulated acute appendicitis. From our 
knowledge of the subject at the present day, it is 
probable that non-perforative peritonitis results from the 


_migration of bacteria through an intestinal wall which is 


relatively but slightly abnormal. Meteorism thus pre- 
disposes to infection of the peritoneal cavity and by de- 
creasing the normal :peritoneal absorption furnishes a 
secondary cause for peritonitis. An hematogenous ori- 
gin of peritonitis is possible in typhoid. The typhoid 
bacillus is the usual cause and the inception of such a 
peritonitis is clinically indistinguishable from the so- 
called signs of perforation, and the symptoms in both 
are due to peritoneal inflammation. ._Thrombi, and among 
them those composed of agglutinated red blood cor- 
puscles, may lead to hemorrhages into the wall of the 
intestine and the resulting changes favor the transmission 
of bacteria into the peritoneal cavity. Infarction of the 
spleen may have a: similar thrombotic causation, but 
simple splenic infarction is probably not a cause of 
peritonitis. 

Body Weight in Pulmonary Tuberculosis.—A 


* very interesting study of the body-weights in 1,200 


cases of pulmonary consumption at the Adirondack 
Cottage Sanitarium has been made by L. Brown (Am. 
Med., April 25, 1903). The universal opinion at the 
present day assigns the loss in weight to the reduced 
assimilation and fever which is caused by toxin absorp- 
tion in the tuberculous area. It is not the amount eaten 
but the amount assimilated that is of value to the con- 
sumptive. Carefully regulated exercise and rest are of 
more importance as regards the body-weight than forced 
muscular activity, which is always injurious. Excessive 
gain in weight may be injurious. Gain is usually first 
evident on the chest, next upon the abdomen in men 
and on the hips in women. A quick, constant loss indi- 
cates that the patient is rapidly losing ground, and a 
gain constant over two months indicates probable im- 
provement. A gain of a few pounds is of little value 
in prognosis. As a general thing, the patients who gain 
over twenty pounds do better than those who gain less. 
Sunshine and dryness are not necessary factors of gain 
in weight. Cold weather stimulates assimilation and 
gain in weight more than warm. 

The Value of Drugs in the Glycosuria of Diabetes. 
—An exhaustive study of the literature of this subject 
has been made by M. KaurMann (Zeitsch. f. klin. Med., 
Vol. 48, Nos. 3 to 6), in which he discusses the various 
drugs recommended, with especial reference to their 
power of reducing the glycosuria. Other effects, such 
as may prove of value in the attendant complications, are 
not considered. The remedies may be classified under 
the following headings: Sedatives, antifermentativés, 
ferments and organic extracts, vegetable preparations, 
inorganic, and special modern preparations. The results 
taken together seem to show that the majority of the 
preparations advocated have apparently little or no in- 
fluence in diminishing the glycosuria. These include 
chloral hydrate, piperazin, iodine preparations, arsenic, 
quinine, methyl hydrochinon, linseed tea, alkalies, lime 
salts, uranium: salts, ammonium salts, preparations of 
pancreas and ‘liver, cocaine, pilocarpin ‘and ergotin. 
Among those of some value but not to be recommended 
on account of their unfavorable effect on the organism 
and their toxic qualities after prolonged administra- 
tion, are antipyrin, carbolic acid, and corrosive sub- 
limate. The following are usually without effect, but 
may be given in exceptional cases—potassium bromide 
and the Carlsbad waters, the latter of course re- 
ferring to the so-called home cures. The value of the 
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“cure” itself at the resort, is of undoubted benefit in 
numerous cases. Drugs to which a marked influence 
may be ascribed, are opium, salicylic acid, and their de- 
rivatives, salol and aspirin, and, finally, in a lesser de- 
gree, the extract of jambul. The indications for these 
three remedies vary. Opium should never be considered 
in mild cases, for here, regulation of the diet is the 
most effective measure. In severe cases, however, opium 
has been found to be the most reliable remedy, especial- 
ly in the presence of complications such as neuralgias, 
neuritis, amblyopias, etc. A strict diet is also better 
borne when opium is administered. The salicylates and 
their preparations can only be considered in cases with 
a slight glycosuria or those which are on the border line 
of a more severe type. The results seem to be particu- 
larly good in cases where even with a strict diet, small 
traces of sugar persist. Instead of further restricting 
the dietary of such patients, it has been found that 
small doses of salicylic acid are very effectual in remov- 
ing these traces. It also appears that when the glycosuria 
is no longer present, a carbohydrate diet may be more 
readily instituted without untoward results, if salicylic 
acid is administered at the same time. Among the vari- 
ous preparations aspirin is to be preferred to the salicyl- 
ate of soda, as not producing any unpleasant after-effects. 
The indications for giving the extract of jambul are less 
marked. It may also be of value in cases where a carbo- 
hydrate is about to be given, less sugar appearing in 
the urine if the drug is given at the same time. The 
results are not to be depended on and there is no 
means of determining which cases will be benefited, ex- 
cept by actual trial. As no unpleasant after-effects fol- 
low the ingestion of the remedy, it may be tried in all 
the milder cases. Summing up all the evidence col- 
lected, it seems that the dietetic treatment is the most 
important factor in the handling of all cases of diabetes. 

Ochriasis—To the majority of people, pallor is 
synonymous with anemia; and the presence of orchriasis 
too often leads to an erroneous diagnosis of anemia, 
writes M. Lappé (Gaz. Méd, Nantes, April 11, 
1903), who emphasizes the importance of examination 
of the blood in all cases of pallor. The author cites nu- 
merous conditions which may give rise to ochriasis, 
among which may be mentioned: (1) The emotion ex- 
perienced by some patients when undergoing examina- 
tion at the hands of the physician; their temporary 
pallor subsiding as they become more reassured; (2) 
a thick skin, or one poor in blood-vessels; (3) insufficient 
outdoor air and exercise, giving rise to insufficient per- 
ipheral circulation though the quantity and quality of 
the blood may be normal; (4) Ill-defined myxedema, in 
which the blood-vessels are narrowed by pressure upon 
them from the gelatiniform edema and sclerosis of the 
subcutaneous tissues. The resulting pallor may give 
rise to a faulty diagnosis of anemia. Though pallor 
may be due to the mechanical influences mentioned, 
thyroid insufficiency may, in itself, produce anemia, 
hence the importance of blood examinations; (5) The 
scrofluous or lymphatic diathesis, with the thickening 
of the integument upon face and extremities, may pro- 
duce pallor for the same mechanical reasons obtaining 
in myxedema; though examination may show the blood 
to be normal; (6) aortic insufficiency with periphera! 
vasoconstriction gives rise to a pallor which at first sight 
suggests anemia; (7) peripheral vasoconstriction is, in 
the majority of cases, responsible for the pallor seen in 
Bright’ssdisease ; though anemia, secondary to the neph- 
ritis may occur. (8) Finally, in a certain proportion of 
cases, a condition of oligohemia may be responsible for 
pallor; the quality of the blood being normal, though 
the quantity is insufficient to thoroughly irrigate the in- 
tegument. Such a condition is sometimes seen in ema- 
ciated, cachectic, tuberculous patients; the red cells and 
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hemoglobin being in normal proportion, yet autopsy 
showing the viscera to be positively exsanguinated. The 
author holds that in such cases there is an actual “atro- 
phy” of the blood. He describes a class of cases in 
which oligohemia, and its accompanying pallor, are dye 
to insufficient cardiovascular development; necrop: 

showing the size of the heart and blood-vessels to be 
disproportionately small compared to the body mass, 

The Effect of Morphine on the Secretion of Gas. 
tric Juice—The uncertainty which has existed re- 
garding this problem has been expressed by statements, 
directly contradictory, of a number of observers. An- 
other contribution to the question as to whether this 
drug increases or diminishes the secretion of gastric juice 
has lately been published by H. Hoist (Zeitsch. fir 
klin. Med., Vol. 49, No. 1), and was called forth by the 
observation that a patient who had been given a hypoder- 
mic of morphine for an attack of abdominal ‘pain, showed 
some hours later when his stomach was emptied by 
siphonage, a marked diminution in the amount of fluid 
secured and the latter also disclosed a lessened degree of 
acidity. The experiments were then extended to a num- 
ber of patients, who were given morphine subcutaneously 
in doses of 1-1.5 cgm. with the Ewald test breakfast. 
In a number of cases the drug was also given on an 
empty stomach. The patients were all afflicted with 
some functional gastric disturbance. The results in the 
different cases varied greatly. The most constant point 
noted was the checking of the gastric secretion, which 
was not only lessened in quantity, but more viscid and 
less acid. This in a few hours’ time is followed by an 
increased secretion. In a number of cases, however, this 
reaction was missed when larger doses had been given 
and the author thinks it probable that here the drug may 
have a stimulating effect in small, and an inhibiting 
effect in larger doses. The cases where the drug had 
been given on an empty stomach, great variations were 
also seen and ‘no. definite conclusions could be drawn. 
The effect of administering the drug continuously, 4-6 
mg. t.i.d. was found to produce a diminution of the acidi- 
ty of the stomach contents and, in some cases, the hydro- 
chloric acid was entirely absent. Another noteworthy 
fact was, that during this time there was often found a 
large amount of fluid of a low degree of acidity, which 
probably points to disturbances in gastric motility. The 
author believes that the unfavorable effects produced by 
morphine are due rather to the latter cause than to any 
influence on the gastric secretion. 

The Red-Light Treatment of Smallpox.—Al- 
though in vogue for many years, the theory of the red- 
light treatment was further elaborated by Finsen only a 
few years ago, when he urged its use on the ground that 
the exclusion of the chemical rays caused an absence of 
the severe inflammation which is most often seen. in those 
parts of the body exposed to the light. Ina recent arti- - 
cle, J. F. Scoamsurc (Jour. Am. Med. Assoc., May 2, 
1903) voices certain objections to this theory. As small- 
pox is essentially a cold weather disease, when there iS 
but little direct sunlight, he does not believe that ex- 
posure to diffuse winter daylight could produce any ef- 
fect on the skin: The predilection for the face and ex- 
tremities which the eruption often displays is due to the ~ 
greater vascularity. It has also been noted that if irri- 
tation of the skin takes place after the appearance of the 
variolus eruption, it does not increase the number of 
lesions nor otherwise unfavorably influence the eruption. 
If Finsen’s theory were correct, the negro ought to suf- 
fer much less severely than the white man, as he has been 
given by nature the best possible protection against the 
injurious influence of the actinic rays of the sun. 
discussing the question of pitting, the author believes 
that it is less determined by agy special treatment than 
by the vaccinal condition of the patient and the severity 
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of the disease. At the present time even an attack in the 
unvaccinated may leave only mild scars. In determining 
the value of any remedy, conclusions should only be 
drawn from its employment in unvaccinated cases, and 
the prevailing type of epidemic should always be con- 
sidered. In Denmark, Sweden and Norway, very favora- 
ple reports of the use of the red-light treatment have 
been published. The author’s experience is limited to 
two cases in young adults who were exposetl on the 
third day, before the lesion had become vesicular. One 
case died and the other recovered but with most dis- 
figuring scars. 

The Shape of the Chest in Tuberculosis —The 
statement has been made that the chest in this disease 
jnstead of being flat, as ordinarily believed, is in fact 
round. This observation has been further substantiated 
by the same author, W. Hutcuinson (Jour. Am. Med. 
Assoc., May 2, 1903). He claims that the antero-pos- 
terior diameter, instead of being diminished re‘atively to 
the transverse, is, on the contrary, increased, so that the 
term “flat-chested,” as applied to the consumptive, is 
really a misnomer. A large number of observations have 
been made and the author has found that the typical tu- 
derculous chest has an average index of about 80, nearly 
10 degrees above the normal. This type precedes the 
disease and is an abnormal persistence of the fetal, in- 
fantile and child type of the chest. He recommends 
that the chests of growing boys and girls be measured 
at stated intervals, and wherever the index is found dis- 
tinctly higher than that normal for their age, active meas- 
ures should be taken to remedy the defect. This includes 
all exercises which involve wide swinging use and play 
of the arm, chest and shoulder group of muscles. 

Increased Blood Counts Due to High Altitudes.— 
It has been generally accepted that altitude produces an 
increase in the number of red blood cells. J. WeEtnzirt 
and C. E. Macnusson (Jour. Am. Med. Assoc., May 
2, 1903) have made some further observations which sup- 
port their original view, that high altitudes do not pro- 
duce any increase in the number of red cells. In the 
new experiments-both human subjects and rabbits were 
examined and it was found that the increase in all cases 
was only temporary and that the blood count after a 
lapse of several weeks again’ became riormal. It is be- 
lieved that the temporary increase is due to the change 
in the temperature factor, and not to the diminished 
barometric pressure, as is generally held. 

Infection by Bacillus Coli Communis.—Recently 
considerable work has been done to differentiate the vari- 
ous causes of continued fever. It is only within the 
Past year that the paratyphoid bacillus has been recog- 
nized, its action understood and its tendency to produce 
@ fever similar to that of typhoid radically proved. A. 
Jacost (Med. Rec., April 25, 1903) reports a case which 
resembled typhoid very closely so far as clinical symp- 
‘toms were concerned, but the blood was examined for 
Plasmodia twice, for Widal four times, and the scra- 
Pings of spots as well as the urine for the Bacillus ty- 
phosus, with negative results. The urine was then ex- 
amined for the colon bacillus and a large number found. 
The urine examination showed the pressure of an inflam- 
matory condition in the kidneys. In a week’s time the 


temperature began to fall gradually until the sixteenth . 


day, when the patient developed a pneumonia, and died 
two days later. It is urged by the author that many 
tases of so-called auto-intoxication are really cases of 
infection by the colon bacillus and a careful examination 
of the urine would reveal them. 

, Cardioptosis.—This term designates a condition 
i which the heart assumes a lower position and is at 
‘the same time more movable than normally. It is not yet 
'Benerally recognized but has been described by several 
authors. M. Ernnorn (Med. Rec., April 25, 1903) dur- 


ing the last three months has examined all his private pa- 
tients for this condition and has found twenty-two cases 
of cardioptosis or a percentage of 2.4. In regard to the 
etiology, emaciation, enteroptosis and neurasthenia seem 
to play a part but they alone are not sufficient to cause 
cardioptosis. It is more frequent in men than in women, 
while enteroptosis is much more frequent in the female 
sex. The wearing of a corset is apt to support rather 
than push the heart downward. Nervous disturbances of 
the heart, as palpitation, attacks of vertigo, and occasion- 
ally inability to lie on the left side are the principal 
symptoms in these cases, but they of course may be asso- 
ciated with various other conditions. The relative as 
well as the absolute dulness usually begins about one 
rib lower than normally. The relative dulness generally. 
begins at about the fourth and the absolute dulness at 
the fifth rib, near the left border of the sternum, in a case 
of cardioptosis. The mobility of the apex beat should. 
not be more than three centimeters, but it is frequently 
found in cases of cardioptosis that the distance of the 
apex beat from the point where it was felt plainest in the 
dorsal position, to the point where it was found in the 
left lateral position was three to five centimeters. In the 
right lateral position the apex beat often disappeared al- 
together. He Jays especial stress upon the fact that in 
nearly half the cases a general enteroptosis was found 
and in practically all the cases an hepatoptosis of varying 
degrees was present. Cardioptosis does not endanger — 


life and the subjective symptoms caused by it may be 


alleviated if not cured by a general hygienic and tonic 
treatment. Local support can, of course, be of very 
little benefit except perhaps for a moral effect. 

Value of Diazo-reaction in Typhoid Fever.—Dur- 
ing the year 1902 the Board of Health of New York has 
been performing the diazo test on all specimens of urine 
sent to it by physicians for that purpose, and J. S. 
Biturncs (N. Y. Med. Jour., April 18, 1903) has given 
the results of this test and estimates its value in the diag- 
nosis of typhoid fever. The test is made in the following 
manner: Equal parts of the suspected urine and the 
following solution (saturated solution of sulphanilic acid 
in five per cent. hydrochloric acid, 40 parts; 0.5 per cent. 
solution of sodium nitrite, 1 part) are mixed well ‘and 
shaken. On the addition of a few drops of ammonia a 
brilliant rose pink color should appear if the case is one 
of typhoid fever. The twelve-hour sediment is also 
characteristic, consisting of a dirty-gray lower layer and 
a narrower dark olive-green upper layer. It has been 
found that the reaction is more constant in typhoid than 
almost any other sign or symptom, not even excepting 
the Widal reaction in the blood. It is most marked be- 
tween the fourth and tenth days, being found in the 
great majority of cases by the fourth day and in not a 
few on the third. The more intense the infection the 
earlier the appearance of the reaction. It begins to fade 
by the tenth day and may be entirely absent by the 
third week. In only five cases was the diazo negative 
when the Widal was positive. Of these, the examination 
in one was made on the fourth day (too early), in three 
after three weeks (too late) and in one on the tenth. 
The reaction is also present at times in certain other 
diseases, ¢.g., pulmonary tuberculosis, scarlatina, measles, 
ete., but these conditions can usually be easily distin- 
guished clinically from typhoid fever. He concludes that 
although it is not absolutely pathognomonic of typhoid, 
yet the diazo is even more constantly present in that dis- 
ease than the Widal. Its absence, therefore, when it 


_ should be present, viz., between the fourth and tenth 
‘days, is of considerable value in making a negative diag- 


nosis. In a majority of cases the diazo is present at least 
forty-eight hours earlier in the urine than the Widal in 
the blood. “Doubtful reactions” are of very slight sig- 
nificance. 
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The Effect of Antiseptics on the Intestinal Bac- 
teria.—A method by which the number of bacteria 
in the feces could be determined by mechanical weighing 
was devised by J. STRASSBURGER some time ago and he 
has now applied the same system in studying the effect 
of the common‘y employed antiseptics on the bacteria in 
the intestine (Zeitsch. fiir klin. Med., Vol. 49, No. 6). 
He found that naphthalin had no effect in diminishing 
the number of bacteria. Salicyclic acid in solution, as 
an addition to milk or meat, slightly diminished the 
number of bacteria. These tests were made in the 
human subject, others were made in a dog in which an 
artificial anus had been made above the cecum. Thymol 
was followed by a sight diminution in the numbers at 
the beginning of the administration. Naphthol and calo- 
mel were accompanied by an increase in the numbers, 
which may be explained by the diarrhea caused by these 
agents. Tannocol was found to cause a marked diminu- 
tion in the numbers. But the act which interferes most 
with the increase of bacteria is the normal function ot 
the intestine. The timely absorption of thoroughly di- 
gested materials deprives the bacteria of the proper cul- 
ture medium and for this reason, reducing the amount 
of nourishment has a marked effect in reducing the 
bacteria. It is possible therefore that remedies which 
injure the intestinal wall in any way, such as the majority 
of the antiseptics and the cathartics, instead of reduc- 
ing the bacteria, actually increase their numbers, whereas 
reducing the amount of food and giving it in an easily 
digestible form has a more marked effect in diminishing 
the development. 

A Case of Rupture of the Aorta.—This condition 
is undoubtedly to be considered among the rarest in 
medical literature. E. WASASTJERNA (Zeitsch. fir klin. 
Med., Vol. 49, No. 4) reports this occurrence as having 
taken place in a thirteen-year-old boy, who had been ap- 
parently in the best of health. While skating he was 
suddenly taken ill with cardiac pain, dyspnea, palpitation 
and dizziness. These symptoms continued intermittentiy 
and two days later the boy expired very suddenly. Au- 
topsy showed a large amount of coagulated blood in 
the pericardium. The heart was hypertrophied, and the 
aorta was distended and its wall was very thin. At the 
level of the semilunar valves was an irregular rupture. 
Further examination showed a marked narrowing of the 
aorta just below the point where the left subclavian ar- 
tery was given off, the lumen of which admitted a probe 
only a millimeter in diameter. The development of a 
complete collateral circulation, however, provided the 
boy with the means of obtaining a strong bodily devel- 
opment, but at the expense of a moderate cardiac hyper- 
trophy and dilation. No symptoms were at any time 
observed, until the particular overexertion connected 
with skating produced a dissecting form of aneurism 
with subsequent rupture. 

Influence of Ichthyol on the Elimination of Sul- 
phur in Tuberculosis Pztients.—After reviewing the 
work of other investigators along this line, G. RapIcE 
(Gazz. Osped., April 20, 1903) gives the results of his 
personal study of three tuberculous cases in which ich- 
thyol was administered, as follows: (1) The ingestion 
of ichthyol induces increased elimination of sulphur 
(urinary and fecal) and this increase corresponds to the 
amount of ichthyol introduced; so that by estimating 
the amount of sulphur eliminated, the amount of ichthy- 
ol absorbed or circulating may be determined; (2) the 
increase in urinary sulphur is evenly divided between 
the neutral and acid sulphur; (3) no relation between 
the sulphur from the ichthyol and the acid sulphur com- 
pounds can be established; (4) elimination of the “ich- 
thyolic”. sulphur may be prolonged, especially after 
large doses of the medicament, until the eleventh day 
after suspension of the treatment or even longer; (5) 





—_ 


the increased fecal sulphur is not derived solely from 
the ichthyol, but also from the organism. 

False Whooping Cough.—The differential diagno- 
sis between false and true whooping cough is discussed. 
by R. Saint-Puiipre (Jour. de Méd. de Bordeaux, 
April 26, 1903), who states that the two affections have 
but two features in common, i.¢., the initial catarrh, and 
cough. ,In his experience, the catarrhal stage is not so 
intense in trie whooping cough, and the cough is more 
frankly spasmodic in that disease; but that which, to 
his mind, is most characteristic of the false is, that the 
cough sets in earlier; either three or four days after 
the onset of catarrh or simultaneously with it; and it 
subsides within eight to fifteen days after its develop- 
ment; while in true pertussis, cough rarely appears be- 
fore the eighth day and lasts at least four weeks. He 
finds, moreover, that false pertussis yields rapidly to an- 
tispasmodics, it is most frequently met with during epi- 
demics of grip, it affects adults equally with children, 
a previous attack of whooping cough does not protect 
against it, the “whoop” is less marked and the cough 
is not accompanied with expectoration, epistaxis or, as 
a rule, with vomiting; neither are there edema of the 
face, lingual ulcerations, loss of appetite, nor, above all, 
the tachycardia which is so characteristic of true per- 
tussis. ‘ 
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Prolapsus Uteri—After condemning other well- 
known methods of correcting this surgical condition, 
E. S. BisHop (Lancet, March 14, 1903), describes an 
operation of suspension in the following terms: The 
protrusion is reduced and the patient placed in the ex- 
treme Trendelenburg position and then the abdomen is 
opened in the median line. As soon as the intestines. 
have gravitated toward the diaphragm out of the pelvis, 
two threads are passed through the broad ligament, one 
on either side of the uterus, enclosing the tube, and 
the round ligament. The ends of these threads are tied, 
and by them as tractors the fundus of the organ is 
drawn forward. A special sound is passed up the 
vagina by an assistant, and made to press the posterior 
fornix upward so as to render it prominent. On either 
side a stout silk thread is passed vertically through the 
substance of the fornix, but avoiding the mucous lining 
so that each protruding end is a half-inch distance from 
the other and the whole loop is from one-half to three- 
quarters of an inch from the cervix. The fornix 1s 
now applied to the sacrum at a spot directly opposite, 
free of vessels, nerves and the ureter, and well outside 
the rectum, where a needle carrying this suture is ap- 
plied deeply, as to em@race the periosteum covering the 
bone. It is brought out a full half-inch above its en- 
trance. Before applying this suture, a narrow Strip. 
of peritoneum is removed from that portion of the 
fornix which lies in its grip, so as to bare the con- 
nective tissue beneath. This is repeated on the opposite 
side, and the sutures are tied and their ends cut short. 
Sometimes the position of the rectum will permit only 
a single fixation, which should then be more certain 
in its position, as regards the uterus, and somewhat 
broader. The new ligament or ligaments are now 
formed, and the. cervix hangs in its normal position 
from the sacrum by that part of the vagina w 
lies between it and the sutures. The traction th 
through the broad ligaments are now removed. ‘ 
round ligaments must then be shortened by Olshausen$ 
method, but it is important not to shorten them to 
their fullest extent, thus permitting some play, so 
the uterus may rise with the filling of the bladder, & 
it does normally. . The ‘abdominal wall is then close 
in its usual position, and when the operation s 
the uterus is very nearly in its normal position. 
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rule, it is necessary te supplement this operation with 


a perineorrhaphy, which Bishop carries out two weeks 


after the other operation. 

The Hematomole of Breus.—The following con- 
clusions are offered on the subject of hematomole of the 
type described by Breus by F. Taussig (Arch. f. Gyn., 
B. 68, H. 2): (1) This mole may be classed, accord- 
ing to the form of the hematoma, into two groups, 
namely, into those with isolated and individual, and 
those with grouped broad based hematomata. The 
difference rests upon: the variations in form of the 
placenta. (2) The comparative bloodlessness: of the 
chorium, as well as the absence of the primary heart 
in the embryo are not features of this mole, because 
both of these conditions were found in several of his 
cases. (3) The decidua is sometimes necrotic, some- 
times healthy, and then has normal vessels without 
thrombosis. For this reason this hematoma mole can- 
not be explained as a change in the decidua. (4) The 
syncytium is still .present after the death of the fetus, 
and shows notable increase at the point where fresh 
blood is found. Langerhans’ layer does not take part in 
this increase, and is often totally absent. (5) The 
epithelium of the amnion may. also increase after the 
death of the fluid. (6) No definite proof was obtained 
by this author during his observations that the chori- 
onic villi increased after the death of the fetus. In two 
cases there was an edematous enlargement of some of 
the active tissue of the villi, which was similar to the 
condition found in mole of the bladder. (7) The em- 
bryo shows definite external and internal malformations, 
but, nevertheless, none which are typical and capable of 
being the cause of death in the second month. The 
fact that it is ‘shorter than the degree of development in 
its organs would indicate is explicable through processes 
of shrinking. (8) His final conclusion as to the devel- 
opment of hematomole is the following: After the death 
of the fetus, the membranes; the amniotic fluid and the 
whole envelope increase in volume. There really arises 
a secondary hydramnios ovum. The ovum is retained; 
’ the amniotic fluid is gradually absorbed; the membranes 
of the ovum fold themselves irregularly and become 
filled: with blood, and create a broad base or scattered 
hematoma. 
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New Researches in the Antitoxic Ions.—A series 
of investigations made by J. Lors and W. Gres (Pfii- 
ger's Archiv f. Physiol., Vol. 93, Nos. 5 and 6) confirm 
the earlier observations made by Loeb, that every so- 
lution of an electrolyte of a certain concentration in- 
hibits the development of the eggs of Fundulus, and 
kills them, but that these toxic effects are in general 
either wholly or partly antagonized by the addition of 
a second electrolyte. The investigation also confirms 
the fact discovered by Loeb that the degree of power 
possessed by the antitoxic electrolyte is largely de- 
termined by the valency of its kation, and that the anti- 
toxic efficiency of the bivalent kations is very much 
greater than that of the monovalent kations. It is im- 
Probable that the antitoxic power of salts with kations 
of higher valency, is determined by the free hydrogen 
lons contained in certain of these solutions. Solutions 
of non-conductors, as urea, cane-sugar, glycerin and 
alcohol, have no antitoxic action on the solution of an 
electrolyte, with the apparent exception of those cases 
im which the non-conductor. (e.g., cane-sugar) may 
diminish the concentration of the toxic ions by the for- 
mation of compounds not easily dissdciable (¢.g., sac- 
charites). With reference to the principles underlying 
the antagonistic relations between two electrolytes and 
the particular significance of the valency and the elec- 

tric charges of the ions, one is referred to the earlier 


researches of Loeb who showed that one may accept 
either of two different hypotheses. In the first place, 
it is. possible that the metals operate by entering into 
union with certain protoplasmic constituents, and thus 
alter the properties of living substance. In the second 
place, it is possible that the ions, by virtue perhaps 
of their electrical field, operate on certain colloidal so- 
lutions in the cells, and thus affect the condition of: the 
protoplasm, without entering into chemical union with 
any of the constituents whose properties they alter. 
W. Koch has recently shown that solutions (possibly 
colloidal) of lecithin are precipitated by the addition 
of small quantities of:an electrolyte with bivalent kation, 
but not by an electrolyte of univalent kation. Since 
lecithin is contained in: protoplasm, the possibility arises 
that the antagonistic action of the ions is in part to 
be attributed. to the influence of the electrolytes on the 
physical condition of the lipoids in the cells. 

The Staining of Living Blood-Platelets.—The ori- 
gin of the blood-platelets has puzzled physiologists for 
a long time. A new method of studying these peculiar 
bodies while they are still living, has enabled G. Pucu- 
BERGER (Virchow’s Archiv, Vol. 171, No. 2), to throw 
considerable light on this subject. In studying living: 
human blood-platelets stained with brilliant cresylene 
blue, he noticed after the lapse of ten to fifteen minutes, 
the separation of a hyaline substance which, in the form 
of a cylinder, is inseparably attached to the similarly 
circumscribed stained substance of the blood-platelet. 
The nuclei of the lymphocytes and the granules of 
the leucocytes are similarly stained, while the nu- 
clei of the multinuclear and .the large mononu- 
clear leucocytes are stained differently. In leucemia 
there are observed markedly hypertrophic forms of 
blood-platelets, which sometimes attain the size of 
lymphocytes, and undergo in general the same changes 
as those described above. Similar transformations ap- 
pear to take place in the lymphocytes, whose nucleus 
separates from thé protoplasm. The assertion that the 
chromatic body of the blood-platelet corre 2onds to a 
nucleus has not, until this investigation, been susceptible 
of proof. 

Alcohol as Antidote for Poisonous Albuminoids. 
—The curative action of large doses of alcohol in snake- 
poisoning has been known for a ‘long time, according 
to W. N. Cremm (Pflitger’s Archiv f. Physiol., Vol. 
93, Nos. 7 and 8), but no satisfactory explanation has 
been forthcoming. The hypotheses as to the action of 
alcohol are manifold. The toxic albumoses are pre- 
cipitated by alcohol but not coagulated; the globulins 
are coagulated as well as precipitated. (1) How can 
the victim of an adder’s bite tolerate a quantity 
of alcohol which would prove fatal to a normal 
individual? The alcohol absorbed into the blood 
precipitates and renders innocuous the snake-venom. 
Probably in the healthy body no more alcohol is ab- 
sorbed at any one time than can be oxidized in the 
body, and probably the threatened death following 
a poisoned bite affects the regulatory centers in such a 
way as to allow the absorption of a large quantity of ~ 
alcohol, and thus présent to the treacherous foe an an- 
tagonist which, under other circumstances, would be an 
equally deadly enemy to the organism. (2) It is pos- 
sible that alcohol affects the nervous centers in such a 
way, as to render them incapable of attack by the snake- 
venoms. (3) It is possible, as Richard Neumeister has 
suggested, that an alcohol-dilution as weak as one per 
cent. in the blood, may, without causing precipitation or 
coagulation, affect the molecular constitution of the 
venom globulins in such a manner as to destroy their 
toxicity with respect to the nervous centers. (4) 
Finally, alcohol may play the réle of a hypertonic sub- 
stance from the very beginning of its inhibition, inas- 
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imuch as, by disturbing the osmotic equilibrium between 
the blood and the intestinal lumen, it creates an effort 
toward the restoration of this equilibrium by the 
passage of water from the blood into the intestine, with 


the result that the poisoned blood is thickened and in: 


this way can exert a more powerful influence over the 
toxic albumins. The above hypotheses are concerned 
particularly. with the toxic globulins; the albumoses 
which operate locally and more slowly, are equally sub- 
ject to the action of alcohol, but are, at any rate, re- 
sponsive to local treatment and are to be fought ac- 
cordingly. Some of the infectious bacteria produce 
toxic globulins, others produce toxalbumoses. For these 
diseases, produced by these bacteria, alcohol would 
theoretically appear to be the antidote. The alcoholic 
treatment can be of service only in a recent infection; 
it is contraindicated in a secondary infection. If the 
exciting factors of disease have obtained a permanent 
foothold in the system the alcoholic treatment is of 
doubtful value. Alcohol is of service in auto-intoxica- 
tions; also in febrile diseases often less in its capacity 


as a cardiac stimulant than in its réle of protecting the © 


heart against the toxins of the disease. 

The Knock-Out Blow on the Point of the Jaw.— 
Inasmuch as all boxing contests, which terminate speed- 
ily, are as a rule ended by this character of coup de 
grace, the physiology of it is of great interest. A man 
struck with any degree of force upon the mental area 
of the jaw, although he may be in perfect physical 
condition, instantly collapses and falls to the ground. 
The attitude assumed in recovery, which may be in- 
stantaneous or delayed some minutes, is most charac- 
teristic. He squirms about, raises his head and rolls 
his eyes in an attempt to locate himself. He tries to 
get on his side and elbow. He endeavors to rise upon 
his hands and knees. If he regains his feet, he staggers 
like a drunken man and should he proceed to reopen 
hostilities, he is usually promptly “put out” by his ad- 
versary. The blow is practically never fatal; the heart’s 
action is never unduly accelerated, the pulse and respira- 
tion are normal; the pupils are normal; there is no 
headache, no sweats, no cold extremities, no pallor— 
none of the ordinary signs of shock or concussion. 
James G. Duncanson, (Brit. Med. Jour., April 4, 
1903) believes the condition to be due entirely to a 
shaking up of the endolymph in the semicircular canals. 
When the blow is administered, there is a violent, over- 
twisting of the head, which is held in its anteroposterior 
position by muscles which, compared with those inflict- 
ing the blow, are small and puny. The result. is that 
the head flies around with a jerk and the fluid in the 
canals is subjected to a greater disturbance than by 
any other trauma. There is little reason to doubt that 
this is the interesting pathology of. the well-known 
but little understood coup de grace. 


NEUROLOGY AND PSYCHIATRY. 

Paresis and Pregnancy.—An interesting paper 
dealing with the mutual influence of paresis and preg- 
nancy has for its author E. R&écrs (Jour. de Méd. de 
Bordeaux, March 29, 1903).. He has found that a tem- 
porary improvement is the. rule,.during pregnancy, 
among those afflicted with general paralysis, and he 
cites the case of a woman who, in a period of three 
years, became twice pregnant, and in whom delirium 
subsided entirely during both pregnancies: Further, 


in his experience, pregnancy runs a very favorable 
course in such patients, and labor, as a rule, is extreme- 
ly easy; so much so, that the patient has, in some in- 
stances, given birth to her child without being aware 
of it. Contrary to what might be expected, the author 
has found that the offspring of.such a parent are, as a 


rule, fairly healthy and develop normally; the con- 
dition influencing the child’s health being the syphilis 
underlying paresis, rather than that pathological state 
itself; and the more remote :the birth from the time of 
the mother’s syphilitic infection, the greater the child’s 
chance for life and health. Thus, according to Régis, it 
has been not infrequently observed that more healthy 
children are born to a paretic woman in the advanced 
stages than earlier in the disease; and this apparently 
paradoxical fact he attributes to the influence of the 
syphilitic taint upon the fetus in the early stages of 
paresis. 

Fibrinopurulent Cerebrospinal Meningitis from 
Pfeiffer’s Bacillus.—To the fourteen recorded cases 
of meningitis due to Pfeiffer’s bacillus are added three 
which came under the observation of G. Mya (Gazz. 
Osped., March 1, 1903). In all, the meningitis was as- 
sociated with inflammation of other serous membranes. 
In the first case, bilateral bronchopneumonia and left 
fibrinopurulent pleuritis were present; in the second, 
purulent arthritis preceded the meningitis by some days; 
and in the third, meningitis followed bronchopneumonia 
and unilateral otitis. Bacteriological examination of 
the cerebrospinal and pleuritic fluids revealed the pres- 
ence of Pfeiffer’s bacillus, and the author maintains. 
that this bacillus must be reckoned with in the pro- 
duction of fibrinopurulent inflammations of serous mem- 
branes as much as the diplococcus of Frankel and the 
meningococcus of Weichselbaum. That in all three 
cases the disease occurred in nurslings, Mya believes 
to be an indication of a predisposition in the very young 
to this special form of cerebrospinal meningitis. In the 
two cases which came to autopsy, the meningitis was 
found to be of an extremely grave form; the fibrino- 
purulent exudate being very abundant, both in the en- 
cephalon and in the spinal medulla; and the meningeal 
inflammation was accompanied by serious inflammatory 
lesions of the cerebral tissue. 


THERAPEUTICS. 


Methods which Render Drugs more Palatable.— 
The use of the capsule and compressed tablet has 
obviated the nauseating effect of many drugs. There 
are, however, many simple methods which may be made 
use of and which prove to be important factors in the 
management of the diseases. of childhood and make 
the drugs much more more acceptable to the adult. S. 
E. Earp (N. Y. Med. Jour., April 11, 1903) advises 
the “castor oil sandwich” which is made by putting 
a small quantity of glycerin in the bottom of the glass, 
then pouring on the castor oil and covering both with 
half an ounce of sherry wine. This is to be taken at 
a single draught. The best way to give quinine is to 
add one grain of tannic acid to each three grains of 
quinine and. giving them in a vehicle of syrup of tolu. 
In case copaiba anid turpentine are not given in gelatin 
capsule, an emulsion flavored with gaultheria comes next 


in order. For chloral hydrate peppermint water is per- — 


haps better than cinnamon. Equal parts of peppermint 
water and simple syrup make the best vehicle for sodi- 
um salicylate. A few grains of table salt placed upon 
the tongue will produce a copious flow of saliva and 
then if swallowed with medicine which has an ob- 
jectionable taste it may in a measure be disguised. Care 
should be taken, however, that no chemical incompati- 
bility exists. Medicines should not be taken into the 
mouth when the secretions are inactive or the mem- 
branes dry and parched. Simple water or lemon juice 
will obviate a part of this trouble. A combination of 
syrup of red raspberry and glycerin makes an unusually 
palatable vehicle. bad gee 3 


NX 






































June 6, 1903] 





EDITORIAL, 


1085 





THE MEpIcaL NEws. 
A WEEKLY JOURNAL 
OF MEDICAL SCIENCE. 







OMMUNLOASONS in the form of Scientific Articl 

C Clinical Memoranda, Correspondence or News Items of 
interest to. the profession are invited from parts of 

the world. R ts to the number of 2s0 of original articles 
contributed exclusively to the Mepicat i will be serene 
without charge if the request therefor accompanies the 
script. Hy necessary to elucidate the text illustrations will t be 
engraved from drawings or p aphs furnished by the author. 
Manuscript should be typewritten. 


SMITH ELY JELLIFFE, A.M., M.D., Ph.D., Editor, 
No. 111 Firrs Avenue, New Yor. 











Subscription Price, including postage ia U. S. and Canada. 


Per Annum 1n ADVANCE $4.00 

Stncre Copres . . . 10 

WitTH THE AMERICAN Jounnas oF cur 
Mepicay Sciences, Pre ANNUM 







Subscriptions may begin at any date. The safest mode of 
remittance is by bank check or postal money order, drawn to the 
order of the undersigned. When neither is accessible, remit- 

-tances may be made, at the risk of the publishers, by forwarding 
in registered \etters. 








LEA BROTHERS & CO., 
No. 111 Frrta Avenvg (corner of 18th St.), New Yorx. 


















SATURDAY, JUNE 6, 1903. 

















THE RESIGNATION OF DR. M’LANE. 

THE announcement of the resignation of Dr. 
J. W. McLane as Dean of the College of Physi- 
cians and Surgeons is received with regret. For 
over thirty-five years Dr. McLane has given not 
only his labors but himself to the work of de- 
veloping the finest possibilities that the city could 
afford in the line of medical education. 

His inherent powers of generalship, combined 
with his charm of manner, have seemed to make 
his slightest wish creative; but those who have 
been associated with him have known that he 
gave labor, thought, and personal attention to all 
the ‘details of the growth of the many new de- 
partments which the College has.developed. 

That he himself has been the inspiration of 
much of the progress is heartily granted by all 
his colleagues. The Sloane Maternity, which 
affords the first opportunity in the world for the 
study of obstetrics, will always remain a. monu- 
ment to the far-sighted wisdom of Dr. McLane, 
as well as to the philanthropy of its donors. 

His associates feel that his interest and counsel 
will not be withdrawn by his. resignation, and 
that he must ever continue to be held by all who 
have worked with him as the practical founder 
of the College of Physicians and Surgeons as it 
now stands in its present magnificent develop- 
ment. 

































MENTAL SYMPTOMS AND NEURASTHENIA. 
In recent years the general practitioner has 
come to realize how serious may be the condition 
known as neurasthenia. It is well known too that 
in the early stages the affection may be aborted 
if its beginnings are properly noted, and thus a 
long period of mental and nervous depression, 
sometimes proceeding even to nervous prostra- 
tion, prevented. The difficulty in this has been 
the comparative latency, or, at least, lack of sus- 
piciousness, of the early symptoms of the de- 
veloping condition and the failure to recognize 
danger signals of importance. - In recent years 
various mental symptoms and habits have come 


‘to be recbgnized as due to neurotic conditions and 


to neurasthenia and psychasthenia in varying de- 
grees. These affections are practically always 
due to a deterioration of the physical condition 
of the individual and consequently proper treat- 
ment with a rearrangement of the habits of the 
patient in the matter of work, exercise, rest, sleep, 
outdoor air and food, may bring about an altera- _ 
tion of metabolism that will prevent the further 
development of neurasthenic symptoms. 

In recent years the mental symptoms associated 
with neurotic conditions which have attracted 
most attention are the various tics, peculiar habits, 
obsessions and the like. When scarcely more 
than. a decade ago Gilles de la Tourette published 
his book on convulsive tics these conditions had 
been very little studied and had received nothing 
like the attention that the subject merited. - Vari- 
ous repeated motions, winking, grimaces, wrink- 
ling of the forehead, peculiar movements of the 
hands, habitual movements of the fingers, sup- 
posed previously to be scarcely more than bad 
habits, proved, on careful observation, to be com- 
monly the result of rundown conditions, affecting 
the nervous system, lessening inhibition, and so 
giving the liability to slight motor explosions of 
various kinds with resultant unnecessary and al- 
most involuntary movements. It was noted that 
these were peculiarly liable to affect neurotic in- 
dividuals with a certain amount of family heredi- 
ty as regards nervous conditions, and were usual- 
ly worse at times, when overwork, loss of sleep 
and appetite, or emotional stress made the pa- 
tient’s general condition less robust and his power 
of inhibition less capable than it had been previ- 
ously. 

Besides these: physical habits it was found that 
such neurotic patients were also liable to be af- 
fected by mental peculiarities and habitual states 
of various kinds. A special form of these was 
the so-called phobias or fears to do certain things. 
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Many neurotic individuals are unable to walk in 
a narrow street where the perspective causes the 
upper stories of the buildings apparently to comie 
together in the distance and which consequently 
gives them the feeling of being shut in. This is 
known as claustrophobia. Many persons cannot 
walk in an open wide space where the absence 
of buildings gives them no fixed object on which 
to settle their vision. A sense of tremor comes 
over them while crossing a square, or even a very 
wide street. This is called agoraphobia, from the 
Greek for market-place. Other patients cannot 
sit in the front row of a gallery because of the 
fear that they may be tempted to throw them- 
selves over. Many of these conditions may seem 
unimportant to a general practitioner, but they 
will be found not infrequently associated with 
neurasthenic conditions and will be much more 
annoying to the patients about the time that neu- 
rasthenia is gaining a hold upon the nervous sys- 
tems. Aggravations of such symptoms are often 
a sign that the physical condition is running down 
and that an attack of severe neurasthenia may be 
looked for unless the patient can be persuaded to 
a change of life and habits without delay. 

In a recent number of the Journal of Nervous 
and Mental Disease, Dr. S. Weir Mitchell, in a 
paper read before the Philadelphia Neurological 
Society, calls attention to a special set of symp- 
toms that he calls “reversals of habitual motions,” 
which he has found symptomatic of neurotic con- 
ditions in individuals whose mental power of in- 
hibition usually impaired by heredity has been still 
further affected by severe emotional strains or by 
overwork. Some of these symptoms, as for in- 
stance, the habit of reading books beginning at 
the end first might seem without importance since 
so many readers, especially of the feminine gen- 
der, are apt to follow it to some extent, at least 
as a routine practice. As a matter of fact, how- 
ever, in this case, the habit had become so com- 
pletely an obsession, had gained such an abso- 
lute mastery that she was unable to read in any 
other way. Other patients mentioned had ac- 
quired the tendency to put their stockings on their 
hands and their gloves on their feet and of put- 
ting their clothes on in reversed order, putting 
even their shirts for instance, first over the feet. 

Most of these symptoms might seem of trivial 
significance and yet it is the careful observation 
of such minor signs that indicate the beginnings 
of more serious nervous trouble and even furnish 
warnings of the care that must be exercised with 
regard to such patients and the attention their 


cases may demand. Needless to say, symptoms 
like these develop only in individuals who are of 
less vigorous mental caliber than others, but they 
must constitute the care of the physician and even 
in obscure forms may be recognized by the gen- 
eral practitioner if he will but realize the guides to 
investigation that recent careful work by special- 
ists in these lines has provided for him. 





REFORM IN CHARITIES. 
THE medical fraternity have not been the only 


' gainers in the systematic and complete regenera- 


tion of the methods of charity administration un- 
der Homer Folks. Under most trying condi- 
tions he has been able to work many much-needed 
reforms, and the encomiuins in the recent report 
of the City Club are well merited. 

In their report, made public this week, the sec- 
ond of a series by this club devoted to the prin- 
cipal city departments, the work of renovation_ 
now in process of successful performance by the 
new Charity Commissioner is well outlined. 

In the introductory paragraph of this report 
they say: “The work of the Department of 
Charities, in constantly caring for more than eight 
thousand of the city’s destitute, appeals to the . 
popular mind. The slightest hint of abuses in 
the Department has always served to call forth 
public protest. The people will not countenance 
neglect and cruelty in the charitable institutions 
of the city. But serious abuses have existed in 
the past, and popular ignorance-of the conditions 
has permitted them to continue. For such abuses 
publicity is the certain remedy. Publicity as to 
all branches of the city government is necessary 
to attain best results. The citizen has a right to 
know how public officers are spending his money 
and serving his interests. The worst administra- 
tion: will be better if the people know what it is 
doing ; the best administration will be stimulated 
by popular approval or by popular criticism 
based upon popular knowledge. But the city’s 
business has become so vast and complicated that 
the citizen unaided cannot follow intelligently the 
work of even one department. This pamphlet is 
an attempt to present the facts which enable the 
citizen to understand the work of the Depart- 
ment of Charities.” 

And the pamphlet does it well. One of the 
earliest abuses subject’ to the condemnation of 
the Commissioner, and even at the present time, 
unfortunately, too often honored in the breach, 
was that of having disorderly and alcoholic help- 
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ess about the various institutions. This dis- 
graceful condition of affairs theoretically has dis- 
appeared, in that it is now more of a surreptitious 
performance rather than a to-be-winked-at weak- 
ness, and the increase in the efficiency of the 
help, particularly in the hospital service, is 
marked. 

Complaints of the loss of money, of destroyed 
property of the inmates of the hospitals and asy- 
lums on the island, are fortunately becoming 
‘yarer, since a much more rigorous system of 
dealing with the offenders is practised. Embez- 
zlement of funds has been stopped, we hope, 
and patients’ property is better dealt with and 
restored. 

There are a number of features in this report 
worthy of special-consideration. We hope to be 
able to return to this subject in future editorial 
mention, and here desire to add the special thanks 
of the medical profession for the practical and 
eficient improvements made by Commissioner 
Folks. 


THE MOAN OF THE STRAGGLER. 


Wirt impersonal directness and invidious in- 
nuendo the Medical Record has stated that the 
first fruits of the Madrid Congress, that the 
MepicaL NEws imported to this country so care- 
fully and with such characteristic promptness, 
were sour. 

The MepicaL News made every effort to get 
the fullest reports possible in the shortest space 
of time, and succeeded to our own and our 
teaders’ satisfaction. But the Medical Record, 
to put it mildly, implies that these reports are 
lacking in authenticity, and unblushingly invites 
its readers to wait until its “proceedings of the 
Congress are published.” 

That the reading of these reports gave the 
Medical Record pain is evident, or its affable 
editor would never have permitted the following 
description of our report: “There does not ap- 
pear in it a single item that could not have been 
obtained before the meeting was held and even 
the few that are offered either lack directness of 
Statement or are not correctly represented as re- 
gards actual occurrences.” 

The fact that the MepicaL News published 
abstracts of almost one hundred of the papers 
Prepared for the Congress in Madrid, as con- 
trasted with the meager half dozen given by the 
Medical Record the same week, is evidently the 
Cause of the latter’s distress. This becomes the 


More striking when the boastful editorial of their 





issue of May 2, announcing a “full cabled report 
of the.Congress” is measured in the light of their 
performance. ; 

But thus far the symptoms of the Medical 
Record are the only ones that bear out this impli- 
cation of our grapes being sour. None of our 
other readers have been at all indisposed. In 
fact, some who: attended the Congress and have 
returned have done us the honor to congratulate 
us upon our prompt and comprehensive reports, 
and have marveled how we did it. 

The Medical Record is doubtless alsv wondér- 


ing. 
Possibly the caterpillar wonders how the bird 
flies. 


ECHOES AND NEWS. 


NEW YORK. 


Appointment of Dr. Vogel.—Dr. Karl M. Vogel 
has received an appointment as assistant in the De- 
partment of Pathology at Columbia University. Dr. 
Vogel has just completed a three-years’ hospital in- 
terneship at St. Luke’s. 

The Lying-in Hospital.—Representatives of most 
of the hospitals in the city of New York visited the 
new Lying-in Hospital, at Second avenue and Seven- 
teenth street, last Tuesday, to inspect the plant as it 
is after fourteen months’ use. The Lying-in Hospital 
was constructed after a careful study of the most mod- 
ern hospitals in all the great. cities, and care was taken 
to avoid the defects which had developed in previous 
buildings. The result has been eminently satisfactory. 
Only one of the three wards, each containing sixty-two 
beds, has been open during the last year, the means of 
the hospital not permitting the use of the other two. 
wards. More than 7,300 destitute women have applied 
for care in confinement, an average of over 450 a month. 
All of the hospital plant, except the two wards, is in 
use. Fifty nurses ‘from all parts of the country are 
now being trained in obstetrics in the hospital with a 
number of students and. graduate pupils. 

Report of Bellevue and Allied Institutions.—A 
report of the trustees of Bellevue, and allied hospitals, 
for the quarter ending December 31, 1902, has been 
made public. The number of patients admitted during 
the three months was 7,721, and including 79 births, 
and 812 patients remaining in the hospitals on October 
1, 1902, the total number of cases treated was 8,612. 
Of these 7,105 ‘were transferred and discharged, 509 
died, and 908 were still undergoing treatment at the 
end of the quarter. On suggestion of a committee of 
the house staff, a plan for the better regulation of the 
ambulance and admission service at Bellevue was put 
into effect in November. An important change in the 
medical service was made, when, “in order to relieve 
the attending physicians and surgeons, who had diffi- 
culty in completing their rounds, a supplementary visi- 
tation of the outlying wards was assigned to the as- 
sistant attending physicians and surgeons.” The prin- 
cipal fact of interest in connection with Gouverneur 
Hospital was the establishment .on December 16 of a 
dispensary for the treatment of trachoma. Between 
that date and the end of the month, 1,412 old and 976 
new cases, a total of 2,388, were treated, thus showing 
the need of such a dispensary. There was great over- 
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crowding at Harlem Hospital, and the dispensary build- 
ing was uncomfortable and unsanitary. An adjoining 
house has been leased, and it is believed that the next 
report will show an improved condition of affairs. Im- 
provements at Fordham Hospital and the Emergency 
Hospital are noted. Altogether the report shows signs 
of much healthy progressive work on the part of the 
‘Trustees. 

Resignation of Dr. McLane.—Dr. J. W. McLane 
has resigned as “Dean of College of Physicians and 
Surgeons.” As Dr. McLane for the past thirty- 
five years has been most active in the upbuilding of 
the college, his loss will be keenly felt. It is due to 
his efforts perhaps more than to any other one man 
that the P. & S. has been placed in the front rank of 
the medical schools of this country. 

Reorganization of Department of Therapeutics at 
Columbia.—Beginning with the fall of 1903 the de- 
partment of materia medica and therapeutics will be 
reorganized and extended under the supervision of 
Professor C. A. Herter, newly appointed. New lab- 
oratories are being fitted up by the trustees to be 
devoted to the teaching of experimental pharma- 
cology, and of the principles of materia medica and 
pharmacy. Drs. Smith Ely Jelliffe and Walter A. 
Bastedo have been appointed to the new depart- 
ment and other appointments are expected. 

Mismanagement in Smallpox.—The Rochester 
Common Council committee on the management of 
the recent smallpox epidemic asserts that Commis- 
sioner Gilman was responsible for the delay in erect- 
ing the new municipal hospital, and, inferentially, 
responsibility is placed on Mayor Rodenbeck. 


PHILADELPHIA. 


Additional Milk Inspectors Appointed.—At the so- 
licitation of Director Martin four additional city 
milk inspectors have been appointed. This increase 
serves to double the force. Additional efforts to se- 
cure a purer milk supply will provide for a raised 
standard of milk and for serving the poor with milk 
twice a day during the summer. 

Hospitals Crowded.— Many of the hospitals in the 
city are at present overcrowded, chiefly due to the 
large number of typhoid fever cases. An unusual 
number of cases of appendicitis are also under treat- 
ment at the present time. One physician attributes 
many of the latter cases to the eating of fruit, much 
of which is over-ripe. ‘ 

Reunion of Medical Class.—The twenty-fifth an- 
niversary of the graduation of the Class of 1878, 
* University of Pennsylvania Medical Department, 
was held at the Bellevue, May 27. This class holds 
a reunion every five years. Of the 127 graduates, 
76 are now in active practice, and 30 attended this 
dinner. The class contains many prominent mem- 
bers of the profession, among those in this city 
being John B. Deaver, Richard H. Harte, James H. 
Lloyd, and Boardman Reed. 

Ectopic Testicle in the Perineum.—This case, 
which is believed to illustrate a very unusual form 
of ectopic testicle, was reported at the Pediatric 
Society, May 12, by Dr. John H. Gibbon. The pa- 
tient was a child one and one-half years old. The 
testicle by an ingenious method was restored to the 
scrotum, and the result is very satisfactory. The 
testicle was small and undeveloped, but its removal 
was not considered justifiable. 

New Site Chosen for College of Physicians.—The 
College of Physicians, of Philadelphia, the oldest 
and most conservative medical body in this country, 
has decided after many years of occupation of its 
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present quarters at Thirteenth and Locust streets, 

to move elsewhere. A lot 130 by 180 feet on the 
northwest corner of Twenty-second and Chestnut 
streets has been purchased by the managers for 
$80,000, and a suitable building will soon be erected, 
This action 1s the outcome of several months’ debate 
among the members as to the advisability of en- 
larging the old building at Thirteenth and Locust 
streets or purchasing a site on which to erect a new 
building. 

Jefferson Medical College Commencement.—The 
seventy-eighth annual commencement of Jefferson 
Medical College was held May 28, the address to 
the graduates being delivered by the Hon. Hampton 
L. Carson, Attorney-General of Pennsylvania. The 
members of the class numbered 166. The degree of 
Doctor of Laws was conferred upon Professor J. 
von Mikulicz-Radecki, of Breslau, Germany, who 
was introduced by Dr. W. W. Keen. At the annual 


. meeting of the Alumni Association, held the previ- 


ous evening, Dr. W. Joseph Hearn was elected presi- 
dent. 

Peritonitis Due to Strangulated Meckel’s Diverti- 
culum.—This case was also reported by Dr. Gibbon. 
The patient was a girl of ten years, who was seen 
after she had been sick one week with progressive 
symptoms of intestinal obstruction. Operation re- 
vealed a strangulated Meckel’s diverticulum that was. 
causing intestinal obstruction. _ The diverticulum 
was two inches in length and of the same caliber as 
the bowel. It was located at-a point two feet from 
the ileocecal valve. The patient, with the exception 
of a few days’ disturbance due to a small collection 
of pus in the pelvis, made a good recovery. Dr. 
Gibbon in closing said that the treatment of cases 
of obstruction is the removal of the mechanical 
cause of the condition. He emphasized the folly of 
giving laxatives or purgatives in these cases. If 
the case is not to be operated upon, feed the patient 
by the rectum. ; 

Orbital Cellulitis Following Scarlatina—Two 
cases of this uncommon complication were reported 
to the County Medical Society May 27 by Dr. Bur- 
ton K. Chance. The course in each was rapid and 
terminated fatally, one child dying on the seventh 
day, after the eyeball had become necrotic. In- 
cisions, which were made deeply into the orbital 
tissues before death, revealed the presence of a 
slightly sanguineous fluid. After death the condi- 
tion was found to be one of serous infiltration, no 
pus being present. The second case was similar. 
Incisions into the tissues were made earlier, but 
the child died in convulsions on the eighth day. No 
infection of the surrounding sinuses was found in 
either case. The first patient had had measles one 
year before, and the other had been perfectly 
healthy. The etiology of the cellulitis was discussed 
at:some length. Treatment of these cases should 
consist of early drainage by many incisions. 

The Treatment of Uterine Cancer.—In a paper 
upon this subject, read before the County Medical 
Society May 27, Dr. George Erety Shoemaker said 
there was among the profession an unwarranted 
pessimism regarding the effects of operation in cases 
of cancer of the uterus. Cancer of the fundus 18 
quite amenable to treatment, and even epithelioma 
of the cervix can be cured. In the latter class of 
cases the new growth should be thoroughly seared 
by the cautery before the operation proper is begun. 
Dr. Shoemaker believes that recurrence is less apt 
to take place if this preliminary precaution be ob- 
served. He states that the tedious intra-abdominal 
dissecting operations are giving way to the shorter 
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one of vaginal hysterectomy. In advanced cases he 
prefers to begin by the vaginal route and then open 
the abdomen. In.early cases of cancer of the cervix 
or even of the fundus the abdominal route offers 
no advantages over the vaginal. In early cases of 
the cervix his primary mortality has been two per 
cent. As to recurrence, and here is where the pro- 
fession is too pessimistic, Dr. Shoemaker cited a 
number of cases that are well at periods varying 
from two to seven years after operation for cancer 
of the cervix and four years after operation for can- 
cer of the body of the uterus. His statistics, as com- 
pared with those generally given, are markedly en- 
couraging. In closing, Dr. Shoemaker particularly 
emphasized the preliminary use of the cautery. In 
some cases it is advisable to do this two weeks be- 
fore performing hysterectomy. By this technic 
good results were secured in a supposedly inoperable 


case. 
CHICAGO. 

The Personal Equation in the Medical Profession. 
—President Andrew Sloane Draper, at the com- 
mencement exercises of the College of Physicians 
and Surgeons of the University of Illinois, held May 
27, at the Studebaker Theater, gave some advice to 
young men standing on the threshold of a medical 
career. President Draper is not a member of the 
medical profession, but his address was delivered 
from the view-point of one who has seen much and 
has had large opportunity to know the better public 
sentiment concerning it. Among other things he 
said: “In view of all. the things which modern 
scientific knowledge enables one to know with cer- 
tainty, there is too much uncertainty, too much hide- 
ous: blundering in medical practice. To trifle with 
human life in defiance of well-known scientific 
truths, to proceed upon mere guess when the facts 
- essential to competent and exact treatment may be 
easily ascertained, is an offence against decency and 
should be made an offence against law which would 
land one in jail. The medical profession stands in 
exceptionally close relations to its clientele. The 
doctor knows the innermost secrets of our lives. 
He scarcely waits at the door as he pushes his way 
into the innermost chambers of our homes. He is 
admitted to the most sacred recesses of human feel- 
ing and trusted with the hopes and fears, the loves 
and perils of family life. The man who offers him- 
self for such relationship, while destitute of moral 
genuineness, is a dangerous factor in society. Are 
you looking for wealth? If you are, the very fact 
that you are looking for it makes it probable you 
will not find it. If your aim is commercial, you 
should have entered commercial life. A commer- 
cialist is out of his latitude in a profession. Selfish- 
Ness defeats itself in professional life. One who 
withholds relief he may easily give, one who takes 
advantage of the misfortunes of the poor to harass 
or crush them is a professional highwayman. I re- 
member hearing an eminent surgeon testify in a 
damage case. He was asked what his charge had 
been. The reply showed it had been exceedingly 
small. Asked if that was his usual rate, he said, 
No, but he was a poor man, and I made a poor 
man’s bill.’ I know where another poor man in the 
deepest sorrow went into a physician’s office for 
help for his sick wife, and this was said to him in 
sO many words: ‘You say your wife is sick, and 
you want me to go to see her. If you have the 
Money in your pocket to pay me, I will do it; if 
not, I will not.’ One of these doctors was a glory, 
and the other a disgrace to the profession. The 
men of reputation, the busy men with the best prac- 





tice, are the generous, whole-souled men of the pro- 
fession. They have come to be noblemen in the 
profession. because of their sympathy and gener- 
osity.” 

Professional Ethics.—“There is a common public 
feeling that there is a system of medical professional 
ethics, shaped by and for the benefit of the little 
fellows of the profession, and aimed against the 
charlatans, the camp-followers and hangers-on of 
the profession, which too often comes in the way 
of the claims of the individual patient upon the in- 
dividual physician. The labor organization and the. 
professional organization are each all right, but it 
never must be forgotten that they exist for very 
different ends. Uniformity of fees, division: of ter- 
ritory, increase of business: by artifice, supporting 
the brethren of the common bond, whether right 
or wrong, are the last things an honest and reason- 
ably capable professional man wants. For one, I 
regret the passing of the family doctor. I regret 
it not more because of inconvenience to the public 
than because of the unfortunate influence upon the 
profession. A great collection of doctors’ offices 
numbering ‘scores, or hundreds, in one building in- 
the business quarter of a great city is on all-fours’ 
with what I conceive to be the normal work and 
essential spirit of the medical profession.” 

Commercialism in System.—“It must adopt the 
forms, beget the methods and breed the spirit of 
commercialism. It succeeds that system of medical 
specialization which*in reasonable measure is well 
enough, but which, carried to “extremes, rests upon 
no sufficient formalism, limits the character, growth, 
and professional development of the individual physi- 
cian, imposes needless inconvenience and cost upon 
the public without compensatory advantages, and 
works a marked change in the feelings of attach- 
ment between family and medical adviser, which 
have been the charm and main regard of a physi- 
cian’s life-work. A doctor seeking political prefer- 
ment makes a sorry spectacle. Down in York State 
they used to say that when a doctor got into the 
legislature it was nine to one he was corrupt, and 
that he had got so in the habit of charging a dollar 
or two a visit in his little practice, that he forgot 
to raise the price when he was selling franchises 
instead of physic. -Summon the angels of light and 
truth and mercy to guide you as you move into a 
noble profession to win the only true success 
through being useful to ‘mankind.’ . 

The graduating class numbered 230 members, of 
whom twenty-five were women. The valedictory 
was won by Joseph Johnston Sherril.. The Alumni 
banqueted the class at the Auditorium in the even- 
ing. - 

Osteopathy Bill Vetoed by Governor Yates.— 
Gov. Yates has vetoed the bill which provides that: 
“Licenses to practice osteopathy shall be granted 
by the State Board of Health to all applicants of 
good moral character who pass the regular examina- 
tion of such Board in anatomy, histology, physiol- 
ogy, obstetrics, gynecology, pathology, urinalysis, 
toxicology, hygiene and dietetics, diagnosis, theory 
and practice of osteopathy, and present to said 
Board a diploma from a regular college of oste- 
opathy maintaining the standard of the associated 
colleges of osteopathy ‘in its requirements for ma- 
triculation and graduation, and. requiring personal 
attendance for at least four terms of five months 
each. , 

Plan for Pure Milk.—That the plans of the new. 
thilk commission, working under the auspices of 
the Children’s Hospital Society for the standardiza- 
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tion of Chicago milk will become effective there can 
be no doubt, as a day or two ago six large milk 
dealers applied to the commission for its official 
approval of their supply. The members of the per- 
manent milk commission, which will endeavor to 
place pure milk within reach of the poorest people 
during the coming warm weather, will be appointed 
by the Executive Board of the Children’s Hospital 
Society. The commission will consist of the same 
persons who composed the milk committee. They 
are Prof. E. O. Jordan, Prof. W. J. Fraser, Dr. 
Adolph Gehrmann, Dr. I. A.. Abt, Dr, C. E. Peck, 
Dr. M. J. Crosby, Dr. H. B. Burler, Wm. B. Wanzer, 
James Cheeseman, John Jacobson, E. M. Barton, 
R. J. Wilbur, Mrs. Geo. E. Moulton, Mrs. Geo. W. 
Plummer, Ira Nelson Morris, and Ira J. Mix. The 
milk commission will approve two grades of milk 
which will be approximately pure. These grades 
will be known as certified milk and inspected milk. 
The former will be the more nearly pure. The milk 
committee already has drawn up the standard re- 
quirements for these pure grades of milk, and farm- 
ers who wish the approval of the commission for 
their dairy product must live up to the rules. The 
following hospitals have acceded to all conditions 
required, and have announced themselves as mem- 
bers of the Children’s Hospital Society: St. Luke’s 
Home for Cripples, Maurice Porter, Michael Reese, 
Union of Englewood, Mercy, North Side Maternity 
and Children’s, Wesley, Presbyterian and Hahne- 
mann. ; 

The Weight Wave of Menstruation.—Dr. Wm. T. 
Belfield read a paper on this subject before the 
Chicago Medical Society May 20, 1903. (1) During 
several days preceding the menstrual flow there oc- 
curs a progressive increase in the weight of a 
healthy young woman, often comprising from 2% 
to 5 pounds, which may be from 1% to § per cent. 
of her usual weight. The climax of this gain is im- 
mediately followed by a rapid loss of a large part 
(perhaps a half) of this increase, and then a more 
gradual loss extending over several days of the re- 
mainder. (2) The menstrual flow begins during the 
rapid loss of weight mentioned, its appearance often, 
though not always, coinciding with the beginning of 
the loss in weight. The flow continues with the less 
rapid loss which follows during the next few days, 
terminating about when the woman’s weight regains 
its premenstrual level. (3) The premenstrual gain 
in weight is due to diminished excretion, especially 


‘of water. The rapid loss of weight which accom- 


panies the flow is due to rapid excretion, notably of 
water. (4) This menstrual weight wave was absent 
in a woman fifty-nine years old, who had not men- 
struated for twelve years. (5) The menstrual 
weight wave was observed in two subjects of ir- 
regular menstruation, at periods when the flow was 
scanty or absent. The paper was illustrated with 
charts, giving a graphic portrayal of the menstrual 
weight wave, transferred from the daily weight 
records of two young women. 

. Obituary—Dr. Florence. Hunt, a_ prominent 
woman physician of this city, expired at St. Mary’s 
Hospital, Milwaukee, May 27, where she underwent 
an operation. She was forty-five years old, and was 
graduated twenty years ago from the Chicago 
Woman’s Medical College. 


CANADA. 

Montreal Doctors in the Pulpits.—Sunday, May 
17, was “pulpit” Sunday for Montreal physicians, as 
upon that day many of the prominent physicians 
of that city occupied different city church pulpits 


and preached sermons on that soul-stirring topic, 
tuberculosis. The arrangement was part of the plan 
of campaign recently inaugurated in Montreal to 
spread a knowledge of the ravages of the dread dis- 
ease in that city. One of the notable addresses was 
that from. Professor Adami, who occupied the pulpit 
of the Church of the Messiah, and in dealing with 
the death-rate in Montreal, which was in a large 
measure due to diseases of a preventab‘e nature, 
showed by comparison with London, England, that 
Montreal had indeed much need for enlightenment 
regarding the prophylaxis of disease. - Whi'e Lon- 
don had a death rate of 17.3 per thousand, Montreal 
could lay claim to one of 29.1 per thousand. Dr. 
Adami said that this large death rate was due in 
the main to three causes, the high infant mortality, 
pneumonia, which was a very dangerous disease in 
Montreal, and tuberculosis. From the latter there 
were about 1,000 deaths per year, and in general 
one-seventh of all the deaths in that city was from 
tuberculosis. 

Ontario Board of Health.—During the past week 
the Ontario Board of Health met in annual session 
in Toronto and discussed particularly the report of 
Dr. Bryce (the Secretary of the Board), scarlet 
fever, and vaccination. There is at present before 
the Ontario legislature a bill seeking to abolish the 
clause regarding compulsory vaccination, and this 
bill came in for very strong condemnation at the 
hands of the board. It is not, however, considered 
that the legislature will enact any such unwise leg- ' 
islation, as it is considered that there will not be 
found more than three members to support it. Re- 
ferring to the smallpox outbreak throughout the 
province during the past winter, Dr. Bryce’s report 
made special reference to the town of Galt, where 
the most extensive outbreak had been. In that town 
there had been 142 cases with 11 deaths, the disease 
having originated in a case coming from Cleveland. 
For the past twenty-one years isolation and vac- 
cination had been the chief weapons used in com- 
bating smallpox. From 1882 to 1900 there were 135 
outbreaks, 1,085 cases and 170 deaths. In 1go1 there 
were 199 outbreaks, 2,500 cases and 12 deaths. In 
1902 there were 1,800 cases. During the first four 
months of the present year scarlet fever had raged 
in a very virulent form occasioning no less than 350 
deaths throughout the province. 

The Union of Trinity Medical College and Trinity 
University Complete.—On May 28 Convocation was 
held at Trinity University for the purpose of con- 
ferring degrees in medicine. In the absence of 
Chancellor Robinson, who is sojourning in Europe, 
Provost Maclem, the Vice-Chancellor, presided, and 
in addressing the gathering of students and friends 
of Trinity, stated that the union between the Uni- 
versity and Trinity Medical College was now com- 
plete. Trinity Medical College has surrendered her 
charter, ceases to be a private corporation and here- 
after will be the Medical Department of Trinity Uni- 
versity. On behalf of the newly inaugurated medi- 
cal department, Drs. Grasett, Bingham and Sheard 
expressed their pleasure and satisfaction with the 
new order of things. ; 

The Lady Minto Cottage Hospital Fund.—During 
the sojourn of the Vice-Regal party in Toronto, 
the Countess of Minto took the opportunity of 
bringing to the attention of.a meeting of the citi- 
zens her scheme for raising an endowment fund for 
her Cottage Hospitals in the Canadian Northwest. 
So successful was Her Excellency that $51,000 was 
subscribed at the meeting, mearly one-half of the 
total sum required to finance the entire scheme. 
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The following well-known Toronto gentlemen do- 
nated $10,000 each toward the Fund: Senator 
George A. Cox, Mr. D. D. Mann, Mr. William 
McKenzie and Mr. Chester D. Massey. 

_ Personals—Dr. George W. Badgerow, of Toronto, 
who for the past three years has been pursuing post- 
graduate work in London, has been appointed to the 
clinical staff of the Golden Square Hospital for Dis- 
eases of the Nose and Throat, London. 

Dr. Edmund G. Weir, late house surgeon of the 
Toronto General Hospital, has just been successful 
in passing his examinations for the double quali- 
fications of M.R.C.S. and L.R.C.P. at London. He 
will remain in the old country for some time yet 
pursuing postgraduate work. 

Dr. Colin C. Campbell, Toronto, has been ap- 
pointed House Surgeon in the Royal London Oph- 
thalmic Hospital, England. 

Dr. Allen Baines, of Toronto, has been elected 
Vice-President of the American Pediatric Society. 

Dr. Mikulicz, the eminent German surgeon, was 
the guest during the past week of Dr. Shepherd, of 
Montreal, and during his stay in that city operated 
on a case of umbilical hernia, at the General Hos- 
pital, before a large gathering of Montreal physi- 
cians and surgeons and the graduating class of the 
Medical Faculty of McGill University. 


GENERAL. 


Female Doctors.—Some ninety female doctors are 
at present practising in London. 

Indian Territory Medical Association.—This asso- 
ciation held its twenty-third annual session at South 
McAlester June 2 and 3. A very interesting pro- 
gram was offered. 

Tuberculosis Crusade in New Haven.—The New 
Haven Medical Association purposes to carry on an 
active crusade against tuberculosis in their city by 
. giving a series of lectures and by the distribution of 
literature. Dr. S. A. Knopf, of New York, will give 
the opening lecture. 

Summer Courses in Berlin—The next cycle of the 
Association of Berlin Docents’ summer courses will 
begin on September 28, 1903, and continue until Oc- 
tober 24, 1903. : 

Vaccination in Alsace-Lorraine.—Vaccination is 

obligatory in Alsace-Lorraine and is performed gra- 
tuitously by physicians appointed by the govern- 
ment; though vaccination by the family physician 
Is permitted provided a certificate from him stating 
the result of the operation is presented to the proper 
authorities. The fact that in a population of 1,719,- 
470 but 12 cases of smallpox and one death from 
that disease occurred between the years 1897 and 
1901 is attributed to this regulation. 
, International Congress of Hygiene.—The follow- 
ing Committee of Organization for the United 
States, for the Eleventh International Congress of 
Hygiene and Demography, to be held in Brussels, 
eptember 2 to 8, 1903, has’ been appointed, at the 
request of the Belgian government, by the State 
Department: Dr. E. A. de Schweinitz, The Colum- 
bian University, Washington, D. C.; Dr. A. B. 
Richardson, The Columbian University, Washing- 
ton, D. C.; Dr. John Marshall, University of Penn- 
sylvania, Philadelphia, Pa.; Dr. Harrington, Prof. 
of Hygiene, Harvard University, Boston, Mass. 

The Committee desires to secure the cooperation 
of all of those in this country who are engaged in 
hygienic work, both in attendance at the meeting in 
Brussels, and in sending papers to: the Congress. 
The Congress will be divided into two sections: (1) 
Hygiene; (2) Demography. The subjects which 






will be considered are the relation of bacteria and 
parasites to hygiene, the hygiene of foods, the treat- 
ment and prevention of communicable diseases, etc. 
The important subject in its various phases of the 
communicability of tuberculosis will be discussed by 
prominent men. . 

The fee for membership is 25 francs, which may 
be sent to the Secretary-General, M. le Dr. Felix 
Pulzeys, Rue Forgeur, 1. a Liége, Belgium. Those 
proposing to attend or send papers will please notify 
E. A. de Schweinitz, Washington, D. C. 

Dr. Poore Resigns.—Dr. G. V. Poore, the eminent 
sanitarian and physician, has severed his connection 
with the University College and Hospital of London, 
on account of ill health. Dr. Poore will restrict his 
labors to a limited private practice. 

Typhoid at Leland Stanford, Jr.. University.—A 
typical epidemic of typhoid fever has been in prog- 
ress at Palo Alto, Cal., since April 1 and is just 
beginning to show signs of abatement. Like most 
outbreaks of the kind it seems to have begun 
through the carelessness of the attendants on a pa- 
tient whose disease it would seem had not been di- 
agnosticated. This case occurred in the family of a 
Portuguese dairyman living near a stream in which - 
the milk pails and pans were washed and which sup- 
plied the water used for cooking purposes in several 
families. The excreta from the sickroom was 
thrown out behind ‘the house and left there to be 
washed into the brook during the first rain that hap- 
pened to come along. Consequently the milk from 
this dairy became directly contaminated and in one 
month there were 150 cases of typhoid in the town. 

Site for King Edward's .— An open pla- 
teau of 150 acres near Haslemere, England, has been 
purchased from Lord Egmont, upon which a struc- 
ture will be erected to be known as “King Edward 
VII.’s Sanatorium.” The site is covered by a dense 
forest of fir trees, lies 450 feet above sea level, and 
commands a fine view of South Downs. The water 
supply is derived from impounded springs a mile to 
the north, and is said to be chemically and bacterio- 
logically pure. A careful study of sanatoria in Ger- 
many and Switzerland has been made with a view 
to combining the best elements there presented in 
the plans for the new institution. 

Opium Traffic—The bill prepared by 
the Philippine Commission for the regulation of the 
opium traffic in the islands will not come up formal- 
ly for passage until June. Meanwhile, the War De- 
partment has been inquiring carefully into the lines 
to be followed. It appears that the Commission 
purpose to put up for competitive bidding a monopo- 
ly of the business, and award the privilege to the 
highest bidder. This was done under Spanish rule, ' 
and the revenue from opium farming in the Philip- 
pines amounted to $650,000 a year, which appears 
to have been applied to general expense account. 
The Commission purpose applying the revenue de- 
rived from the monopoly to sending young Filipinos 
to this country to be éducated, to building additional 
schoolhouses in the islands, and to increasing the 
pay of the local teachers. The opium farmer will 
be required to furnish a heavy bond. Every ounce 
of opium which comes in will be recorded, and every 
ounce he sells must be recorded also, with the date, 
name and address of purchaser, etc. The idea is thus 
to keep a tally on all opium in- sight and where it 
goes. - The sale, except to full-blooded Chinese, will 
be prohibited. The Commission thinks that this 
system will have the effect of reducing the gross 
volume of consumption, and will make the ‘official 
farmer a detective for the government in preventing 











10y2 





TRANSACTIONS OF FOREIGN SOCIETIES. 


[Mepicat News 





the smuggling or illicit traffic of others, so that there 


will be practically only one man to watch. : 

Deaths from Plague in the Punjab.—The deaths 
from the plague in the Punjab from January 1 to 
May 2 numbered 141,789, according to a statement 
made May 27 by Lord George Hamilton, the Indian 
Secretary, in the House of Commons. 

Bubonic Plague at Iquique—The report that cases 
of bubonic plague had been discovered at the Chilian 
seaport of Iqique is confirmed. ‘There were ten 
cases Monday, May 25, six of which were fatal. The 
authorities have taken all the steps possible to pre- 
vent a spread of the plague. The disease was 
brought to Iquique in a cargo of rice from India. 

The Case Against Malaria.—In The Popular Sci- 
ence Monthly for April Prof. Glenn W. Herrick gives 
several reasons for regarding malarial fever as more 
detrimental to human welfare than is commonly sup-' 
posed. The writer is connected with the Mississippi 
Agricultural College, and considers the matter al- 
most exclusively from the Southern point of view; 
but his conclusions are of more than local interest. 
He first tabulates the deaths from several different 
causes for the year ending May 31, 1900, in his own 


‘ State and Louisiana, Alabama, Georgia and South 


Carolina. Here are some of his totals: Consump- 
tion, 11,595; pneumonia, 10,494; typhoid fever, 6,715; 
heart disease, 5,320, and malaria, 4,778. The direct 
effects of malaria thus seem to be comparatively 
small. Its indirect effect, though, is more serious. 
Leaving a patient, as does the grip, in an enfeebled 
condition, it predisposes him to attacks of some- 
thing else. In this respect it is responsible for a 
much heavier mortality than would appear from the 
foregoing figures. The most original, if not the 
most important, part of Professor Herrick’s article 
touches the injury done to agriculture and other in- 
dustries in the South by the disorder under consid- 
eration. The proportion of cases of malaria that 
terminate fatally is very much smaller than that of 
cases of consumption, pneumonia and typhoid. Dozens 
of victims recover from the former to one who sur- 
vives the latter. The aggregate amount of sickness 
produced by malaria alone is, in Professor Herrick’s 
estimation, far greater than results from all of the 
others included in his tabulation. Accepting as the 
basis of his calculation a ratio that has been worked 
out in Italy, he says that the 4,778 deaths from this 
cause which appear in his table represent 635,000 
cases during the corresponding year; and he is in- 
flined to believe that this is an understatement of 
the facts. One effect of such a state of things is to 
reduce the earnings of the individual and involve an 
inconvenient expenditure for doctors and medicine. 
Another is to lessen the output of cotton, sugar and 
other produce in a given community. A third is to 
keep the price of land at a much lower level than 
it ought to attain. Speaking more particularly of 
the delta of the Mississippi, Professor Herrick de- 
clared that if the time ever comes when malaria and 
yellow fever are banished by controlling the mos- 
quitoes that region “will be the richest and most popu- 
lous in the United States.”—Tribune. 


CORRESPONDENCE. 


A FOOTWAY NUISANCE. 
To the Editor of the Mentcat News: 
Dear Sir: A foreigner, spending some time in our 
city, remarked, while walking up Fifth Avenue, that 
it always made him homesick for his native Holland, 


. as he side-stepped to avoid the fecal discharges of dogs 





" scattered along the footway at frequent intervals. The 


correspondents in lay and‘ medical journals who. have 
approached the dog-pavement nuisance are short one 
argument, namely, the unconcern with which the fe- 
male portion of our population formerly dragged their 
skirts through street filth, for this year Dame Fashion 
has seemingly taken cognizance of the evil and decrees 
a short-length skirt for walking. Nevertheless the idio- 
matic expression, “putting one’s foot into it,” more force- 
ful than elegant, does not lack for daily, numerous 
demonstrations upon the part of the unwary. Everyone 
should be interested in securing clean pavements as well 
as having clean streets, and filth has never yet been 
cleaned away by being covered up any more than a 
scratched flagstone by a. “clean” dog will protect the 
passer-by from contamination or a fall. 

A footman, having in charge a large French poodle, 
settled the question to my satisfaction, for upon the 
animal being taken with the convulsive throes of con- 
stipated effort, in the middle of a thronged pavement, 
dragged the dog to the street. 

Canine excrement is as repulsive, if less viciously 
germ-contaminated, as human spittle and deserves the 
notice of our Board of Health. Small signs attached 
to lamp-posts directing those who, through carelessness 
or thoughtlessness, allow their leash-led pets to soil 
the footways, to lead them to the street would make 
an end of this plague. A durable sign of a dog and an 
arrow-head pointing toward the curb would certainly be 
no more injurious to the esthetic taste than the signs 
which are displayed for “men only.” I have often 
thought that the master is mirrored by the dog, the 
reference to a lack of possession of niceties of personal 
toilet of those who allow their dogs to thus foul our 
streets may appeal to the thoughtful and strike home 
by wounding vanity of the few for the public good. 

Freperic GriFFITH. 


805 Madison Avenue. 
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PRIMARY TREATMENT OF WOUNDS IN RECENT INJURIES— 
USE OF THE COLPEURYNTER IN MIDWIFERY—DESCENDING 
HEMATOGENOUS TUBERCULOSIS OF THE URINARY APPA- 
RATUS. 

Herr REIcHEL, in the Medical Society in Chemnitz, 
Feb. 11, 1903, read a paper on the primary treatment of 
wounds in recent injuries. As an introductory dictum, 
he said that he was surprised to see how frequently 
physicians in actual practice transgressed against the 
simplest fundamental rules of the aseptic treatment of 
wounds in recent injuries. He made especial reference 
to observations which he made concerning patients in 
the hospitals whose wounds had been sewn from end 
to end tightly by various physicians, although the con-- 
ditions of the wounds and the parts, in virtue of severe 
crushing or tearing of the tissue, made it very unlikely 
that a primary union could be established. He there- 
fore desires.to limit the primary suture of such wounds 
to only. the following: (1) When all circumstances 
permit the securing of the most minute aseptic precau- 
tions; (2) when wounds were very fresh and prob- 
ably had not been affected, for example, in cases of 
compound fracture, where the wound was very small; 
(3) when the tissues were universally and entirely 
capable of living. When these conditions are not pres- 
ent he advised that the wound should be primarily left 
open after a most thorough. and careful cleansing and 
disinfecting of the surrounding tissues, combined w 
tamponade with sterile or iodoform gauze, according 
to circumstances. If the wound remains aseptic 
without reaction, he then; on tHe secorid. or third day, 
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recommends a secondary suture, and usually obtains a 
linear reunion. Even in, these cases, if there should 
be any doubt whatever, drainage should be provided for. 

Herr BoLLENHAGEN, at the Frankish Society of Mid- 
wifery and Gynecology held in Wiirzburg, Jan. 31, 1903, 
read a paper on the use of the colpeurynter in mid- 
wifery. In using this bag for causing artificial abor- 
tion, its advantages are found to be great over the 
method of Krause, which might be regarded as a 
method of second choice. The duration of the birth 
is usually decreased; the number of the internal .ex- 
aminations and of the manipulations are likewise’ di- 
minished and secondarily, the number of puerperiums 
accompanied by fever. The percentage of living chil- 
dren is.greater than in the method of Krause, although 
the number of spontaneous births with vertex presen- 
tation is less with the bag. As a practical and valuable 
point he states that as soon as the bag has been re- 
jected it is advisable to do a version and to extract 
the child, rather than to wait and thus decrease the 
chances for both mother and child. On these grounds 
alone a large number of writers have gone from the 
bougie over to the bag. In the treatment of placenta 
previa it is not always necessary to insert the balloon 
so soon as the diagnosis has been made, for often the 
bleeding ceases and the birth does not begin. -Conse- 
quently in such cases it is better to rupture the mem- 
branes at once. The balloon is only to be used in these 
cases when a very large portion of thé placenta is over 
the os, and when the bleeding is very rapid. It should 
then be carried upward into the cavity of the mem- 
branes and should not be placed in the cervix of the 
uterus just beyond the bleeding surface of the placenta. 
For the version of Braxton-Hicks the bag has the ad- 
vantage of making narcosis unnecessary and of ren- 
dering the operation easier. Although the mortality of 
_ children in placenta previa is usually very high, with 
the aid of the bag it is also much decreased. He closed 
the paper with a warm recommendation of the bal‘oon, 
but warned his hearers that the advantages of the ap- 
paratus, as shown by statistics, may be deceptive, be- 
cause they are the result of the use of the bag by such 
physicians as have had great experience in such cases. 
The conditions which the experience of these men has 
laid down for the use of it must be met by all who 
try it. 

Herr Gutzet, at the Society of the German Surgeons 
in Prague, Feb. 13, 1903, read a paper on Descending 
Hematogenous Tuberculosis of the Urinary Apparatus. 
The teaching of Guyon that ascending tuberculosis of 
the urinary apparatus, which spreads by contiguity from 
the bladder upward through the kidneys is the much 
more frequent form of tuberculosis in the urinary sys- 
tem, was established and remained accepted until: cys- 
toscopy and autopsies on surgical patients began to 
combat it. Now, however, the dictum is made that the 
descending form of tuberculosis, which begins in the 
circulatory system of the kidneys is much more com- 
mon than the ascending, which is recognized to-day as 
one of the curiosities of disease in the kidneys. 


Sarcoma of the Thumb.—This is a condition rare- 
ly seen, only a few cases of digital sarcomas having 
been reported. To this number may be added two 
further cases, recorded by W. B. Trimate and G. R. 
Satrertez (Am. Med., May 16, 1903), of giant-celled 
Melanosarcoma occupying a- position on the terminal 
phalanx around the nail. Amputation was resorted to 
in both cases after the condition had resisted ordinary 

of treatment and the diagnosis was finally miade 


_ Nn microscopical examination. 








SOCIETY PROCEEDINGS. 
CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


Held at Washington, D. C., May 12 to 14, 1903: 


AMERICAN PEDIATRIC SOCIETY. 
(Continued from Page 10s0.) 
Sreconp Day—May 13TH. 

Gastro-enteric Infections of New-born Children. 
—Dr. Irving M. Snow, of Buffalo, said that the first 
four weeks of existence were the most dangerous to . 
human life. A few years ago 80 per cent. of early 
deaths were attributed to congenital debility, to-day ate- 
lectasis, intra-cranial hemorrhage and sepsis were 
known to be among the more important causes of in- 
fant deaths. There were many ways in which the new- 
born child might be infected, but the alimentary tract 
as a site of infection had not been considered in many 
text-books. Infection might be introduced in various 
ways, by the finger of the accoucheur or nurse; by the 
breast, in the milk, and at times the amniotic fluid was 
responsible for the infection. In a young child the in- 
fection soon became general, whatever the path: of en- 
trance might have been. Vomiting, diarrhea and colic 
along with other signs might be due to dyspepsia, but a 
severe gastro-enteritis meant an infection. The divid- 
ing line between dyspepsia and gastro-enteric sepsis, 
as manifested by the physical signs, was variable, de- 
pending upon the virulence of the infection. Dr. Snow 
described five cases which he considered to have had 
severe gastro-enteric infections. The cases were char- 
acterized by fever, rapid pulse, irregular respiration, 
vomiting, diarrhea and great prostration. The stools 
contained blood and mucous and were very offensive, in 
some cases tonic spasms were present. The prophy- 
lactic treatment should consist in rigorous asepsis and 
careful attention to the toilet of the mouth. A case that 
had developed should be closely watched, as sudden 
alarming symptoms were. common, strychnine, atropine 
and artificial serum were valuable therapeutic adjuncts, 
The Relation of the Bacillus of Shiga to the Sum- 
mer Diarrheas.—Dr. Simon Flexner, of Philadel- 
phia, m response to an invitation to speak to the society 
on this subject, said that there had been no want of ef- 
fort to discover a cause of diarrheal diseases, but that 
little definite information had been obtained as to the 
cause of infantile diarrheas previous to recent inves- 
tigations. ‘While on an expedition to the Philippines, 
Dr. Flexner had devoted much time to the study of dys- 
entery and had no difficulty in establishing the exist- 
ence in these cases of a micro-organism well defined, 
which differed from the ordinary intestinal bacteria and 
which resembled the bacillus of Shiga. The bacilli were 
picked out by means of Widal’s agglutination test. This 
organism resembled the typhoid bacillus, but certain 
definite characteristics rendered a ready differentiation 
possible. Since Shiga described this organism it had 
come to be recognized as a cause of a definite group of 
acute cases of dysentery in adults. Dr. Flexner thought 
that the same methods of studying the diarrheas of in- 
fants might yield results of value. Fifty-two cases of 
severe summer diarrheas were studied at the Wilson 
Sanitarium, near Baltimore. In 45 cases the bacillus of 
Shiga was present. The blood serum of these children 
gave a positive reaction with the organisms obtained 
from their own dejecta, with the organisms obtained 
from the dejecta of other children and also with organ- 
isms obtained from Japan and the Philippines. In these 
cases blood and mucous were present in the stools. It 
was not easy to find the bacteria in formed feces, it was 
much easier when mucous was present and still more 
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‘so when both blood and mucous were present. Dr. Flex- 


ner called attention to a few points of practical impor- 
tance. He said that it was desirable for those who at- 
tempted to obtain the bacteria from stools of suspected 
cases to first study the bacilli of Shiga for ordinary cul- 
tures closely resembled the typhoid and colon bacteria. 
He also called attention to a trick in the technic of col- 
ony transplantation. It was suggested that all colonies 
‘which developed in the first twenty-four hours of incu- 
bation be marked with a blue pencil, these would be 
‘mostly colon bacilli. The bacteria should be allowed 
‘to grow for a second twenty-four hours and the newly- 
developed colonies should be transplanted, in the second 
crop the dysentery bacteria were most likely to be found. 
‘The culture medium should be glucose-agar. Colon 
bacilli. decomposed the glucose with the formation of 
gas, the bacilli of dysentery did not, this fact allowed 
of a second means of colony differentiation. Careful 
study had revealed the fact that the bacteria of dysen- 
tery were not of a single type. A group of Shiga’s bac- 
illi was now recognized which had marked agglutinat- 
ing properties, but which did not change litmus when 
cultivated on a mannite medium. A second group was 
also recognized which had all the cultural properties of 
the first, but differed in its agglutinating properties and 
gave an acid reaction to litmus when grown on a man- 
nite culture medium. At present it is impossible to say 
that one or the other type is the cause of dysentery; in 
some epidemics one type was found, in others another 
type, in some cases both were found. All of the cul- 
tures obtained from the children produced an acid reac- 
tion when grown on a mannite medium and were not 
the original bacilli described by Shiga. The position 
which these organisms shall occupy as etiological factors 
in diarrhea must be determined by the future. 

In discussion Dr. W. H. Park, of New York, spoke 
of the difficulties of the agglutination test and added 
that when the dysentery bacilli were present he expected 
to find blood and mucous in the stools. 

Dr. Henry Koplik thought that summer diarrhea was 
a very complex entity. He said that the great majority 
of cases occurred in artificially fed infants caused by 
anatomical or physiological insufficiency of the gut or 
the diarrhea was dyspeptic and dealt with a foreign ele- 
ment. A second group of cases were caused by micro- 
organisms contained in the food itself. A third group 
would include the infectious cases, micro-organisms 
having been introduced from the outside. Still another 
class would include those cases in which amebe of dif- 
ferent varieties were found in the dejecta. In summer 
diarrhea various bacteria probably combined to form 
a complex etiological factor. Dr. Koplik thought that 
the group of cases caused by the bacilli of Shiga was 
limited and said that clinical experience and bacteriology 
should go hand in hand in the further study of this 
subject. 

Dr. L. Emmett Holt, of New York, said that Dr. 
Flexner’s studies had shown what might be looked for 
in a certain type of cases. He added that unless evi- 
dence could be found in the blood it was impossible to 
say that certain bacteria were the cause of a ‘disease 
even though the bacteria were present in the stools. Dr. 
Holt had superintended investigations in 120 cases of 
diarrheas, in 37 of these the bacillus of Shiga was found 
and gave a blood reaction. There was not a single case 
in which blood was in the stools in which the bacillus 
of Shiga was not found, many cases, however, in which 
much mucous was present in the stools, did not reveal 
the presence of the organism. In one case the bacilli 
were present in the stools six weeks after acute symp- 
toms had subsided, in most cases they disappeared in a 
_much shorter period, the reaction being obtained as a 


rule until the second week. There was no character- 
istic pathological lesions in these -cases. Dr. Holt had 
used some anti-bacteriolytic serum obtained from Dr. 
Flexner with some good results. The effect was very 
transient, the dose (10 c.c.) had to be given every day 
or every second day, the serum treatment, ne said, looked 
hopeful, it must be given on the clinical diagnosis as it 
required forty-eight hours to make a bacteriological ex- 
amination. - Dr. Knox, who was in charge of the Wil- 
son Sanitarium, said that blood was never excessive in 
the stools of the acute cases in which the bacillus of 
Shiga was found. : In a few cases no blood was present, 
the organism having been found in the mucous. He 
also said that he could not clinically or pathologically 
differentiate the cases in which the bacillus of Shiga was 
found from those classed as ordinary summer diarrhea. 
In closing the discussion Dr. Flexner said that the prob- 
lem was very complex and that he had not committed 
himself to any idea except that the bacillus of Shiga oc- 
curred in some of the diarrheas. The serum therapy 
was experimental and attempted to deal with an organ- 
ism which held its poison closely bound up in its own 
protoplasm; to be of use it must be used early. 

Two Cases of Abscess of the Lung.—Dr. L. Em- 
mett Holt, of New York. Read by title. 

The Infections of the New-born.—Dr. S. M. Ham- 
ill, of Philadelphia, said that the infections of infancy 
should be classified on a bacteriological basis. He de- 
scribed six cases which had been studied with Dr. W. 
R. Nicholson, of Philadelphia; in each instance the 
death of the infant had been due to an extensive bacterial 


invasion. Streptococci, staphlococci and colon bacilli 


had been found in various organs. These germs had 
been found in the dust ot the rooms in which the in- 
fants were confined, in the bedding, in various toilet 
articles, in the mothers’ clothes and in the bath water 
of the infants. Poorly trained and careless nurses were 
probably responsible for most of these infections. In 
regard to the preventive treatment, Dr. Hamill said 
that general aseptic technic of the maternity hospital 
staff should be insisted upon, only regular attendants 
should be admitted to the wards, these should wear 
gowns and wash before and after handling the infants. 
The children should be in a separate ward from the 
mothers, and under the care of a careful and well-trained 
nurse. The breasts of the mothers should be watched 
and the mouths of the infants carefully cleaned. In 
the discussion Dr Koplik said that he did not think it 
necessary or wise to cleanse the babies’ mouths after 
they had been once cleaned. It was important, how- 
ever, to keep the mothers’ breasts and the bottle nip- 
ples clean. 

The Etiology of Rachitis——Dr. Roland G. Free- 
man, of New York, said that the disease had been rec- 
ognized for two hundred and fifty years, but even to- 


day the exact cause was unknown. It is not an affection 


of the long bones alone, but a general disease found 
in temperate and cold climates, those suffering most 
being individuals who come from a hot to a cold cli- 
mate, most. cases occurring in negroes. Race and cli- 
mate were predisposing causes, the active causes seem 


to be in the diet. A recent theory was that rickets was. 


due to a lack of. fats in food. Experiments by Dr. Her- 
ter, of New York, on animals showed that fat starva- 
tion did not cause rickets, but mucoid degeneration, ex- 
cept in cases in which there was an excess of carbo- 
hydrates in the food. The fact that artificial foods con- 
tained an excess of carbohydrates probably saved many 
babies from mucoid degeneration. Dr. Freeman had 
studied many cases in New York and considered that 
the most important cause of rachitis was the persistent 
use of some unsuitable food: He said that the disease 
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was especially common in children who had recently 
migrated from a warm climate. 

In discussion, Dr. S. S. Adams said that rachitis was 
more and more infrequent in proportion to the educa- 
tion of the physician in the proper methods of modify- 
ing milk. Dr. Miller, of Philadelphia, emphasized the 
important part that absence of sunshine and. good air 
played in the causation of rickets. 

Dr. Cotton said that it was rare to find rickets in an 
infant at the breast. When such a condition was found 


almost invariably the mother secreted abnormal milk. 
The proper modification of cow’s milk was extremely 
important, but more study should be given to errors of 
lactation. Physicians were in the habit of shying at this 
give good 


point, the aim should be to make the mother 
milk. 

. The Value of the Incubation Period in the Diag- 
nosis of the Contagious Diseases of Childhood.— 
Dr. Alfred Hand, ot Philadelphia. Read by title. 

Study of Two Cases of Intussusception. Lumbar 
Puncture in Serous Meningitis—Dr. Francis Hub- 
er, of New York. Read by title. 


Tuirp DAY—MaAy 14TH. 

Some Clinical Analyses of Milk Mixtures.—Dr. 
D. L. Edsall, of Philadelphia, gave a brief review of a 
series of experiments which he had carried out assisted 
by Dr. Charles A. Fife, of Philadelphia. He said that 
accuracy in the per cent. modification ot milk was so 
important it was striking that no control had been fur- 
nished for such modification. 

Dr. Edsall had found it of interest to make a series 
of analyses of modified milks which were obtained under 
varied circumstances, and compare his results with 
those obtained by the original modifier. He had ob- ° 
tained milk from known and reliable sources and had 
it modified by known and réliable persons. He also ob- 
tained milk from unknown and unreliable sources 
‘which had been modified by unknown and unreliable per- 
sons. It was found that the fats in the milk modified 
at a laboratory by reliable persons came very close to 
the formula, there were few errors of more than .2 per 
cent. In many of the milk mixtures modified at home 
by trained nurses the error in the fat percentage was 
as high as 2 per cent. The proteids in all cases fol- 
lowed the formulz more closely than the fats. In con- 
sidering the results of milk modification it must be re- 
membered that it is quite impossible to make an abso- 
lutely accurate per cent. estimation because the pro- 
teids in the best of milk which is supposed to be of con- 
stant quality might vary from one-half to one per cent. 
from day to day, while the fats might vary still more. 
In drawing some conclusions from his experiments Dr. 
Edsall said that the laboratory milks which he exam- 
ined were practically free from criticism. The examina- 
tion of the specimens modified at home indicated that 
_ Ceftain definite plans should be followed. The milk 

and cream should be obtained from a known and reliable 
Source and reliable and competent persons only should 
be allowed to make up the milk mixtures. 

The Determination of Fat and Total Solids in 
Milk—Dr. Henry L. K. Shaw, of Albany, said that 
he had made an analysis of thirty specimens of milk 
to determine the fats and total solids, employing sev- 
eral tests for each sample of milk. Babcock’s test, Ger- 
ber’s test and Holt’s cream gauge gave the most con- 
Stant results. Dr.'Shaw recommended a modification 
of Babcock’s apparatus for office use in the determina- 
tion of fats. Total solids could be determined by the 
Specific gravity (corrected) and the per cent. of fat. 
By using Richman’s sliding scale the results-could read- 
ily be obtained without employing mathematics. In dis- 


cussion, Dr. S. S. Adams said that the unreliability of 
many milk modifications was appalling, he thought that 
most laboratory inaccuracies were due to carelessness 
and inefficiency. The most reliable domestic method 
of modification in his experience was by the use of the 
conical dipper. 

Dr. Cotton emphasized the importance of physicians, 
knowing the quality of the mother’s milk, several exam- 
inations being necessary before any deductions could be 
made. The methods of milk examination described by 
Dr. Shaw commended itself for its simplicity. 

Dr. Chapin, of New York, attested the value of the 
Babcock test and said that it was now time that the 
proteids had more attention. 

Dr. Edsall said that centrifugal machines were valu- 
able and sufficiently accurate for general clinical pur- 
poses. Physicians should get in the habit of examining 
milk as readily as they examine urine. 

A Note on Abdominal Auscultation in Infancy.— 
In presenting a second paper, Dr. Shaw said that he 
had never seen mention of this means of diagnosis in 
text-books. In infants and young children the respira- 
tory sounds were transmitted to the abdomen and could 
easily be separated from the intestinal sounds. A case 
of lobar pneumonia was described in which 1ales were 
heard over the abdomen before they were heard over the 
chest. Rales from acute bronchitis could also be heard; 
the more distended the abdomen the clearer were the 
sounds. 

Principles of Infant Feeding as Based on the Evo- 
lution of Mammals.—-Dr. Henry D: Chapin, of New 
York, said that the essential difference between human 
milk and cow’s milk was in the proteids, these might 
be nearly of the same composition but assumed differ- 
ent forms. Dr. Chapin called attention to some facts 
relative to the development and early nutrition of the 
young of certain types of mammals. The earliest types 
of mammals deposited eggs in a nest and nourished the 
young by the ejection of milk into the mouths of the 
offspring, the mother having no teats. In another type 
the egg was deposited in a pouch of the mother, where 
thé young animal was developed. The milk was ejected 
by the mother along the course of certain hairs to the 
mouth of the young. In still higher types the egg be- 
came hatched within the mother, and the young animal, 
after birth, became attached to the mother’s teat, the 
young had no power to suck. In‘yet higher types the 
young became attached to the uterine wall and had a 
placental development. The method of development of 
an animal seemed to depend somewhat on the ability of 
the mother for defense. About the third month marsu- 
pials became attached to the mother’s teat; this corre- 
sponds to the time when a woman begins to secrete col- 
ostrum. From ‘an evolutionary standpoint it seemed 
logical to consider an infant as passing through three 
stages of development, a preplacental of three months, a 
placental lasting six months and a mammary of ten or 
twelve months. When a child had been early deprived 
of the breast it should be considered premature. Dr. 
Chapin emphasized the importance of studying the di- 
gestive changes which milk underwent in an infant’s 
alimentary tract and said that the function that milk 
possessed of developing the digestive tract should be 
remembered. In conclusion the following considera- 
tions were emphasized: (1) In development an infant 
passes through three stages of development and should 
be looked upon as attached to the mother in all three; 
(2) at the beginning of the mammary: stage .an infant 
has but a rudimentary stomach; (3) during mammary 
development the mother changed the character of the 
infant’s food from colostrum to milk, and the infant’s 
digestive secretions so changed the character of the milk 
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that as the digestive juices increased in quantity and 
strength the work of digestion was increased, for the 
stronger the gastric juice became the tougher the curds 
became, due to a combination of the acid with the curds; 
(4) all milk would produce tissue but it differed in com- 
position with the rate of growth of the young animal. 
Proteids differed according to the type of digestive tract 
they were to develop; (5) cow’s milk could not be 
changed to human milk by any known method of mod- 
ification. In milk modification it-must not be forgotten 
that a food was to be sought for which would develop 
the digestive tract; (6) a certain minimum amount of 
proteids, carbohydrates, fats and mineral material was 
necessary for the nourishment of an infant, breast milk 


. should serve as a guide to the required amount; (7) 


milk was the most perfect infant food, not only be- 
cause of its nutritive properties, but because it contained 
the only proteid that could develop the digestive tract; 
(8) the proteid of cow’s milk was intended to develop 
the stomach of a calf to ‘digest grass, it must be modi- 
fied to meet the requirements of an infant; (9) this 
modification might be accomplished by mechanically or 
chemically altering the character of the curds by dilut- 
ing them with alkalis or gruels; (10) when, for any 
reason, a child could not take a sufficient quantity of 
cow’s milk it should be supplemented by other forms of 
nucleo-albumins until a normal quantity could be di- 
gested, it was an error to attempt to overcome indiges- 
tion by feeding too low proteids. 

In discussion Dr. Rotch said. that while it was in- 
teresting and important to study the different forms of 
proteid, certain practical principles should not be over- 
looked. In whey a high proteid and in caseinogin a 
low proteid could be obtained, a child had a stomach 
when born, which under normal conditions was able 
to digest these forms of proteid. Colostrum was an ac- 
cidental secretion and not milk. 

Dr. Chapin said that the casein of cow’s milk was not 
the same as that of mother’s milk. In whey soluble 
albumins were dealt with and not nucleo-albumins, 
which were the essential tissue builders. It was not then 
physiological or a clinical advantage to use whey con- 
stantly. Future investigations should be along the line 
of the proteids and at all times the physician should aim 
to keep babies at the breast when possible. 

A Report of Eight Cases of Pneumonia in Infants 
Treated with Antipneumococcic Serum.—Dr. John 
Lovett Morse, of Boston, presented this report and said 
that he had tried many times during the last twelve 
years to obtain a serum of value in pneumonia in man, 
but results had been unsatisfactory. Dr. Morse de- 
scribed eight cases that had been treated with anti-pneu- 
mococcic serum, the serum having been given in doses 
of 5 cc. to 10 c.c. every four hours. From these eight 
cases he drew the following conclusions: That in no 
case was there any effect on the temperature; in no 
case was the disease shortened ; in no case was the crisis 
postponed; in no case was there any effect on the pulse 
rate; in no case was anything noticed to justify a state- 
ment that there was any alleviation of the subjective 
symptoms. 

In discussion, Dr. Jennings. described a case-of pneu- 
mococcic meningitis in which the antip nococcic ser- 
um was used. There was no influence noticed 
on the clinical phenomena of the disease or the subse- 
quent meningeal cultures. 

A Case of Myxedema.—Dr. George N. Acker, of 
Washington, described the case of a child that had un- 
dergone perfectly normal development up to the eigh- 
teenth month. When eighteen months and three weeks 
old the child had a severe attack of diphtheria, the case 
was not treated with antitoxin. Apparently the child 





never recovered from this illness, in six months its gen- 
eral appearance Began to change, it could not walk, the 
bridge of the nose became flattened, the legs were flabby 
and swollen, the abdomen and face were swollen, the 
face of child lost all expression, it took no notice of ob- 
jects and did not know its mother. The child slept well 
and had a good appetite, it increased in weight but not 
in length. The arterior fontanel remained open, the 
hair was straight, coarse and dry, the thyroid gland 
could not be felt. Harrison’s groove was marked, the 
child kept its mouth open, its tongue was large and 
flabby, most of its teeth became decayed. Thyroid ex- 
tract was given in half-grain doses three times a day, 
the dose was gradually increased up to three grains 
three times a day. The administration of this drug was 
followed by a marked improvement in all the symp- 
toms. 

In discussion, Dr. Koplik cited the case of a child 
nineteen months old in which thyroid extract was given 
until it was seven years old, when the treatment was 
discontinued. In one month the myxedema returned. 
in a most aggravated form, the treatment was imme- 
diately resumed. Cases of myxedema must be under 
constant treatment. Dr. Koplik said that a child could 
stand large doses if the drug was pure, as much as nine 
grains three times a day had been given. A rise in tem- 
perature might well be due to an impurity of the drug 
and was not to be considered an indication for discon- 
tinuing the treatment. 

Dr. Cotton inferred from his experience that the long 
continued use of thyroid extract rendered the children 
especially susceptible to the ordinary infections. 

Pulmonary Osteo-Arthropathy in a Child Three 
Years Old.—This paper was presented by Dr. T. M. 
Rotch, of Boston, who had been assisted in the care of 
the case by Dr. Hunter Dunn, of Boston. A boy, three 
years old, who had had a normal birth, developed 
measles when two years old and later had pertussis. He 
had no general symptomis, nothing especially wrong had 
been noticed with his pulmonary apparatus. Later he 
began to cough two or three times an hour, continuing 
for a year, subsequently the cough became worse and 
relief was sought at the hospital. He had never been 
troubled with night sweats or digestive disturbances, 
his finger tips had begun to enlarge nine months be- 
fore entrance to the hospital. Un examination there 
was flatness on percussion over the left upper chest in 
front and dulness behind, loud bronchial breathing, 
bronchial voice and loud crackling rales were heard 
over this area. There were no subjective symptoms of 
disease, the child ran around and played as a normal 
child. The abdomen was prominent, reflexes normal, 
blood and urine were normal. The sputum was loaded 
with Pfeifer’s bacilli of influenza. The tuberculin test 
was negative in its results. It was supposed that 
there was a consolidation in the left lung and that this 
might have been due to an unresolved influenza pneu- 
monia. oe 

In discussion Dr. West, of Ohio, reported a similar 
case of a child three years old that had never been well 
from birth. When eight months old it began to cough, 
after an attack of measles, the cough became worse, 
there was a slight clubbing of the fingers, the chest was 
bowed backward and narrow, coarse rales were heard 
over the chest, the skin was rough on the finger tips 
and ‘had been attributed to nail biting. When four years 
old the clubbing of the fingers was very. marked. Im- 
provement followed the use of creosote, given by mo 
and by inunctions. 

A Case of Chondrodystrophy Totalis in a Child 
Fourteen Months Old.—Dr. J. Park West, of Ohio, 
described a child having a negative family history, 
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which was apparently normal at birth, but subsequently 
developed a large round head, short thick hands and 
rs. When five months old an angular curvature 
of the lumbar spine was developed. There was occa- 
sional sweating about the head, the anterior fontanel 
and frontal suture remained open, tnere was slight ex- 
ophthalmos. The child apparently had about 214 times 
as much skin as was necessary, the muscles were soft, 
all joints were normal, there was no curving of the long 
bones. A curious feature was a deviation of two fingers 
to the radial and two to the ulnar side of each hand. 
The child never made any attempt to sit alone, it had 
been subjected to various courses of treatment, none of 
which seemed to alter its condition. The main differ- 
ence in appearance from a normal child consisted in the 
length and size of the bones, the only resemblance to 
rachitis was in the sweating and shape of the head. 
Congenital Gastric Spasm of the Pylorus.—Dr. 
West also reported this case: The child was seen on 
the twenty-second day of its existence, it had been vom- 
iting everything that had been taken into its stomach 
and gave evidence of severe pain. A swelling in the 
pylorus could be felt, a fact which led to the. diagnosis 
of hypertrophic stenosis. On autopsy a hypertrophic 
condition was found of the circular muscular layer, a 
condition which probably exists in most cases of sup- 
posed hypertrophic stenosis of the pylorus. Prompt sur- 
gical treatment was recommended in such conditions. 
The Prophylaxis‘in the Prevention of the Spread 
of Vulvovaginitis in Hospital Service—Dr. Henry 
Koplik, of New York, considered vulvovaginitis the 
most annoying infection in hospital practice. Aside 
from its repugnant features it was a menace to the in- 
dividual and a source of infection to others. There 
must, always be a definite source of infection, all paths 
were not yet known, the literature on the subject gave 
but little data. It had been supposed that the infec- 
tion was carried by means of napkins, catheters, fingers 
and other ways, but one thing was certain, that a pure 
culture of gonococci rubbed on the parts do not always 
produce the disease. In children a urethritis or a proc- 
titis is prone to give rise to a valvovaginitis, a chronic 
scanty discharge was more to be feared, for it was apt 
to be neglected or overlooked. Any purulent rectal dis- 
charge should always be examined for gonococci. 
Among the many avenues of infection were mentioned 
bedpans, catheters, nurses’ hands and clothing, linens, 
tubber sheets, wash rags and bathtubs. In an infected 
case complete isolation should be resorted to, each child 
having had a careful examination on admission to the 
hospital. In Dr. Koplik’s hospital service every female 
child had its own wash basin and toilet articles, each 
bed had a thermometer case attached to it, if a child 
had a discharge, the thermometer was not used for other 
children but kept in its own case. A bedpan once used 
in an infected case was never again used on a clean case. 
Every female child was protected by a vulvar pad 
against infection from the hospital linen. All bedding 
from an infected case was sterilized before it was sent 
to the laundry and was kept carefully apart from the 
other bedding. Dr. Koplik took the precaution to have 
the bed of every infected case marked with a red band- 
age, no nurse attending an infected case was allowed at 
any time to touch a clean case. 
“In discussion, Dr. Chapin said that frequently cul- 
tures would prove cases to be infected in which there 
d been no sign to arouse suspicion. 
Dr. Dodson, of Chicago, said that the importance of 
affection was not fully appreciated. The patients, 
he said, were at the mercy of the nurse, nurses were not 
ciently trained in practical bacteriology. The disin- 
: of appliances used in infectious cases was fre- 








quently left with irresponsible persons. He added that 
the usual injections in these cases were not efficient, 
remedies should be kept in contact with the parts almost 
continually. 

Dr. Downing; of New York, said that the possibility 
of a foreign body in the vagina should never be over- 
looked. 

Nasal Intubation (Soft Rubber) for Relief of 
Dyspnea Due to Acute Naso-Pharyngeal Swelling 
in Infants——Dr. Wm. P. Northrup, of New York, 
described a case of acute swelling of the tonsils and 
pharynx in an infant causing extreme dyspnea. Sy- 
ringing was quite inefficient, steam inhalations gave but 
slignt relief, tracheotomy was thought to be the only 
hope, when it occurred to Dr. Northrup to introduce 
bits of drainage tubes inte the nares. The tubes were 
inserted about two i> ches, the procedure being followed 
by immediate relief. The child sank into a quiet sleep 
and the tubes were allowed to remain twenty-four hours. 
When the tubes were removed the child immediately be- 
came cyanosed and all the previeus symptoms were re- 
peated. In Dr. Northrup’s opinion the nasal intubation 
tided the child over a condition that would otherwise 
have been fatal. 

In discussion, Dr. Morse, of Boston, cited a case of 
nasal and pharyngeal obstruction in which relief was 
given by the use of adrenalin chloride. 

O’Dwyer Intubation Instruments.—Dr. Northrup 
exhibitéd the most recent O’Dwyer intubation sets. The 
set contained two new small tubes and a fixed obturator 
so devised that it could not turn on itself. 

Still’s Type of Chronic Deforming Polyarthritis. 
—Dr. D. L. Edsall, of Philadelphia, said that Still had 
described a chronic deforming polyarthritis which was 
readily distinguished from arthritis deformans. The 
disease usually appeared before the first dentition as a 
rule, accompanied with fever and associated with a gen- 
eral enlargement of glands. The affection had no tend- 
ency to go on to bony deformity. Dr. Edsall described 
the case of a boy in which the diagnosis of acute articu- 
lar rheumatism had been made. The child lived but 
eighteen months. At the time of death there was an in- 
involvement of all joints, most of which were dry and 
but very slightly movable, there was a tendency to gen- 
eral enlargement of the glands. An injection of tuber- 
culin was followed by a marked reaction, both general 
and local, in the joints; the reaction subsided in twelve 
hours. Unless the joints were considered tuberculous 
there were no other signs of tuberculosis. Tubercule 
bacilli were found in the glands, but injection of these 
bacilli into guinea-pigs did not cause tuberculosis to 
develop in these animals, the bacteria were undoubtedly 
of low virulence. From these observations Dr. Edsall 
thought that the disease was probably dependent upon 
a tuberculous process. 

Disturbances of Respiration in the New-born.— 
Dr. W. Reynolds Wilson, of Philadelphia, said that the 
respiratory disturbances of the new-born were for the 
most part included in the following conditions: as- 
phyxia, congenital atalectasis, dyspnea and rapid respir- 
ation. The chief causes of asphyxia were deficient ab- 
dominal muscular action, traumatic causes and paraly- 
sis of the respiratory center due to toxic influences aris- 
ing from the alimentary tract. 

Dr. Wilson described a case in which he considered 
the respiratory disturbance to be due to this latter cause, 
adding that the signs of this disturbance might resemble 
Holt’s fever of inanition. The main causes of dyspnea 
‘were congenital malformations, cardiac disturbances, 
pneumonia, sterilic dyspnea, dyspnea due to* enlarged 
thymus, pulmonary apoplexy, dyspeptic dyspnea which is 
toxic in origin, and diaphragmatic hernia, which some- 
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times gave periods of distressing dyspnea. The main 
causes of rapid respiration were dyspeptic, the common 
pulmonary affections and systemic infections. 

In discussion, Dr. Saunders, of St. Louis, said that 
gas logs, in throwing out the products of combustion 
into the room, not infrequently had caused apnea. In 
cases of apnea he had found flagellation very quick and 
efficacious, a favorite method being to snap the feet of 
the child with a rubber band. In case of aspiration of 
fluid into the lungs great relief might be obtained by 
making the child gag by tickling the pharynx. 
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Tuirp Day—Continued. 


A second patient, a boy of eighteen years, is ex- 
tremely sensitive to cold, so that even an exposure 
of the hand to sixty degrees brings on an attack. In 
this case the attacks began at three years of age 
and in the other case at four years of age. Both of 
the patients have a history of hereditary syphilis. 
One of the mothers was confined in an insane asy- 
lum, the other suffers from a form of major hys- 
teria. So far 206 cases of the disease have been re- 
ported, of which only 4 to 5 per cent. have been in 
females. This rarity among females is all the 
more striking since it is through the mother that the 
disease is inherited through mother. The disease 
usually develops in the third and fourth decades of 
life, though, as in these two cases, it may occur very 
early. At least one case has been reported in the 
second year and in some reported cases it origin- 
ated after sixty years of age. The affection is never 
fatal and is not accompanied by hemophilia. 

Characteristic Symptoms.—Temperature running 
up to 102° to 103° F. and even as high as 
105° F. occurs with the paroxysm. It is harder to 
make this fact fit in with the theories of origin of the 
disease than any other. The affection is not a mala- 
rial hemoglobinuria. There is always pain in the 
lumbar region. The liver and spleen are always en- 
larged. A slight albuminuria precedes the attack. 
There is an increase of uric acid in the urine. 

Peculiarities of Causation.—The absence of red 
cells in the urine is very noticeable and makes an- 
other stumbling block in the explanation of the dis- 
ease. Muscular fatigue is a very common cause of 
the attack, but must be of a certain source. Walk- 
ing causes it much more than other forms of exer- 
cise. Soldiers contract it after a torced march, and 
young men who may be able to take gymnastic ex- 
ercise or indulge in severe exertion in games with- 
out evil effects have attacks after a tiresome walk. 

Pathology of Thyroid and Parathyroid Glands.— 
Dr. W. G. McCallum, of Baltimore, said that the de- 
velopment of our knowledge of parathyroid physi- 
ology and pathology is one of the most interesting 
chapters in modern medicine. When the thyroid 
gland is removed from animals they are well for two 
or three days, and then a set of acute symptoms fol- 
lowed by death ensue. Gley, the distinguished 
French physiologist, showed some years ago, how- 
ever, that these acute symptoms did not develop if 
the parathyroid glands which lie in the region of, but 
outside the thyroid substance, were not removed at 
the same time. He showed also that the removal 


of the parathyroids alone would cause the acute 
symptoms. These are first great unrest, followed by 
fibrillary twitchings, then tonic and clonic contrac- 
tions. 


The tongue waves about. Then the animal 
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becomes unable to stand. Attacks of tachypnea de- 
velop, during which the animal breathes with ex- 
traordinary rapidity, 200 times to the minute. Sealj- - 
vation occurs, and there is retraction of the upper 
eyelid, which gives an appearance resembling exoph- 
thalmos. This is accompanied by apathy and by 
attacks that are epileptiform in character. 
Experimental Investigations.—It is not. difficult to 
confirm experimentally the conclusions reached by 
Gley that the removal of the parathyroids alone will 
cause the acute symptoms while the removal of the 
thyroid does not produce death in a few days, but. 
only the progressive myxedema which has been 
found so often to occur in human beings and certain. 
animals. For a time the carnivorous and herbivor- 
ous animals were thought to be different in these 
respects, but this is only due to the fact that in the 
herbivora the parathyroids are quite widely sepa- 
rated from the thyroids and so were not usually in- 
cluded in the removal of the thyroids, while in the 
carnivora the two sets of glands lie so close together 
as to make their separate removal much more diffi- 
cult. Dr. McCallum has found that in dogs suffer- 
ing from the acute symptoms of the parathyroid re- 
moval the suffusion of blood from another healthy 
dog cured the acute symptoms at once. He also 
found that if normal salt solutions were injected 
after thorough venesection, the dog also became per- 
fectly well. It is evident that the removal of the 
parathyroid does not do away with some secretion. 
but stops the neutralization of a poison that exists 
in the blood. When all the nerves to the leg of 
a parathyroidectomized animal are cut no contrac- 
tion or fibrillary tremors take place. The action of 
the poison then is evidently on the central nervous 
system. When the spinal cord is cut, only the por- 
tions of the body above the section are affected, 
showing that the poison acts on the higher centers. 
Relations to Exophthalmic Goiter—Dr. McCallum 
said that hypertrophy of the parathyroid would evi- 
dently cause quite a different set of symptoms to 
those produced by hypertrophy of the thyroid. There 
is especially an excess of iodin in the parathyroid. A 
very interesting question in recent years has been 
the possible connection between exophthalmic 
goiter and the parathyroids. In eight cases of the 
disease, since Dr. McCallum had had the opportu- 
nity to remove the parathyroids, these were small and 
atrophic looking. In one case, so severe that death 
took place, no parathyroids were found. The feed- 
ing of parathyroids has, so far, however, not given 
satisfactory results. One patient under Mossu’s 
care did improve as the result of parathyroid feeding. 
Fat Diet and Acetone Excretion.—Dr. E. P. Joslin, 
of Boston, said that Schwartz’s observation that dia- 
betics given much fat are more liable to coma led 
to the suggestion that the fatty acids were mainly 
responsible for the production of the toxic sub- 
stances which caused this form of coma. In animals 
the secretion of acetone is very much increased wher 
food is stopped. On the first day of starvation tem 
times as much is excreted as on normal diet, and the 
next day thirty times as much. An almost cor- 
responding increase of acetone excretion takes place 
when oleic acid is given in considerable quantities. 
The same result takes place when sodium palmitate 
is administered freely. The practical question oc- 
curs, then, should there be a decrease in the fat of 
diabetics. This would seem not to be justified by 
the present state of experimental observation. When 
it is resolved, however, to increase in the fat in the 
diet of diabetics this shopld be done gradually in 
order to avoid the danger 6f*the acid intoxication. 


























Pulsating Emp 
Pp. Henry, of Philadelphia, reported in full a case 
observed twenty years ago, and mentioned in a num- 
ber of discussions in which as the result of empyema 
three pulsating tumors weré found on the thoracic 
wall. Only one other case, with as many pulsating 
tumors, has been described by Chvostek. The 
largest of the tumors was in the left mammary re- 
gion, the smallest in the axillary region and the 
medium-sized tumor low down posteriorly. The con- 
ditions for such a pulsating tumor are evidently a 


large effusion on the left side with a strong healthy 


heart adherent through its pericardium to the lung, 
Dr. Henry has been able to find fifteen additional 
cases in the literature of pulsating empyema, making 
the number of reported cases now eighty. : 

Pulsating Serous Pleurisy.—Dr. A. McPhedran, of 
Toronto, Ont., described a case in which there was a 
distinct pulsating area in the left axillary region. 
At first this was thought to be a large indurated 
heart. When the patient ‘was turned on the right, 
pulsating was noted below the scapula but disap- 
peared in the axillary region. The heart was evi- 
dently fat-fastened firmly in position and did not 
shift with the movements of the patient. Dr. Henry 
said a case of what is probably empyema necessitatis 
simulating an aneurism that has ruptured into the 
pleural cavity is under his observation at the present 
time. The point of ‘pulsation in this case is between 
the scapula and the vertebrz. 

Extensive Pulmonary Infarction.—Dr. J. J. Mc- 
Kenzie, of Toronto, reported, in connection with Dr. 
A. McPhedran, a case in which there was complete 
infarction of the middle and lower lobes of the right 


lung and part of the upper lobes, with a small in- , 


farcted area in the lower lobe of the left lung. The 
pulmonary artery above the valves contained a num- 
ber of yellow spots. There was endarteritis, quite 
a number of small vessels which were everywhere 
thrombosed. The cause of the condition was evi- 
dent from the liver which had biliary gummata. 

Dr. Tyson, of Philadelphia, exhibited a specimen 
showing triple valvular lesions with the most charac- 
teristic stenosis at the tricuspid orifice. The most 
important clinical symptom in this case was the pre- 
systolic murmur, pointing to an affection of the 
mitral valve though the aortic and tricuspid valves 
were extensively affected. 
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Held at Madrid, Spain, April 23 to 30, 1903. 
(Continued from Page 993.) 


GENERAL PAPERS. 

Local Anesthesia—Dr. Reclus, of Paris, read a 
paper on local anesthesia, citing 6,000 operations which 
he had practised without accident. 

Gpreafico, Esquerdo and Lozen, Spanish surgeons, 
discussed the same topic. : 

Surgery of the Posterior Mediastinum.—Dr. 
Faure, of Paris, said that the posterior mediastinum 
had hitherto been the only portion of the body inac- 
cessible to operation. The excision of the posterior por- 
tions of the middle ribs, the route of Nassiloff, Quenu 
and Hartmann, affords meager access to that portion of 
the mediastinum lying at the level of the ‘root of the 
and below it. All the rest is inaccessible. If now 
_ the first rib be also removed, the shoulder may be re- 

tracted, 2n¢ che entire mediastinum is amply exposed, 


° 


‘@ven the apex of the lung lies free. He has thus re- 
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ing Empyema Necessitatis—Dr. Frederick moved 12 cm. of the esophagus for tumor. Foreign 


bodies in the trocha, bronchi and esophagus, and ab- 
scesses are easily accessible. The thoracic duct and azy- 
gos vein are the structures to be avoided. 

Surgery of the Stomach.—Prof. Cardenal, of Bar- 
celona, said that surgical intervention was indicated in 
every case of gastric disease in which the pyloric trias 
pain, vomiting and retention was present. This trias 
may be the result of organic disease, but also of a func- 
tional condition, as in the pyloric spasm of hyperchlor- 
hydria, with secondary dilatation of the stomach and 
motor insufficiency.’ 1n any case, operation offers the 
only relief. All doubtful gastric conditions, and cases of 
probable tumor demand an exploratory, which should 
comprise not only the exterior but also the interior of 
the organ. 

Serum for Tetanus. —Dr. Blumenthal, of Berlin, says 
that the function of the serum is simply to bind the 
poison before it has had an opportunity to attack the 
cells of the cord. Once this has occurred, the serum is 
powerless. It is therefore rather a prophylactic agent 
than a cure. When the cord has “bound” enough of 
the poison to constitute a fatal dose the antitoxin is 
useless. If it is given before the case has advanced 
thus far it is capable of checking all further advance. 
Prophylactically it should therefore be given early in all 
suspicious cases; in cases infected through wounds with 
earth, in suspicious abortions, in military surgery. The 
best route is dural injection. 

Re-Education in Motor Disorders.—Dr. Faure, of 
Paris, said that he had experimented on 126 inmates 
of the Institut de Re-education Motrice at La Malon. 
The cases of tics, spasms, cramps, chorea, abasia and . 
astasia, atrophy and peripheral paralysis, were all either 
greatly improved or cured. The hemiplegias, parapleg- 
ias and paralysis agitans, were not benefited. Of 86 
cases of locomotor ataxia, 6 deteriorated; 19 were de- 
prived of treatment through want of moral energy, in- 
telligence, or other reasons. Nineteen have been prac- 
tically cured of their ataxia; in 40 a varying degree of 
improvement has been obtained. The prognosis in 
women is much worse than in men The age of the 
patient and the duration of the ataxia do not affect the 
prognosis. The chief factors are the intelligence and 
energy of the patient. Coincidently, there is an im- 
provement in the appetite, weight and good nature. 

The Cure of Pulmonary Tuberculosis.—Dr. Men- 
nier, of, Pau, on the basis of his vast experience, as- 
serted*hat the hygienic methods of treatment, rest, fresh 
air and diet, which had been so loudly vaunted in the 
section, were to be regarded simply as accessories in 
the majority of clinical forms of the disease. These 
forms are, especially, the acute pneumonic relapses of 
chronic phthisis in the chronic common type, in the 
congested attacks with fever, in the relapses due to 
mixed infection. The word “cure” is almost invariably 
abused, and used synonymously with the disappearance 
of bacilli from the sputum. That these “cures” are not 
radical is generally evidenced by recrudescences, often 
fatal, if the individual happens to fall a prey to grip. 
The prophylaxis of tuberculosis is the avoidance of grip 
in great measure. Therefore it is that the sulphurous 
atmosphere of Pau, so inimical to Pfeiffer’s bacillus, is 
beneficial in consumption. He recommends Pau for 
acute, but not for chronic forms. 

Prof. Brouardel; of Paris, admitted the inefficiency of 
hygienic measures taken alone, but urged that sana- 
toria were indispensable in the proper management of 
the cases. 

Prof. Espina, of Madrid, insisted on.the value of cin- 
namate of soda. The thermal treatment may have some 
value, but the altitude is of chief importance. : 

Dr. Thous, of Bordeaux, insisted on the value of salts 
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of gold, which are both antiph!ogistic and antibacillary. 
Dr. D. Quintana regretted that Prof. Mennier had de- 
preciated the value of physicotherapy. Prof. Mennier, 
in closing, reasserted that the two chief problems of 
phthisiotherapy were the transformation of acute into 
chronic cases, and the prevention of grip, and in’ this 
cause both medicinal and hygienic measures were 
necessary. 

Treatment of Clubfoot.—Dr. M. Angel, of Madrid, 
said that the treatment of clubfoot, to be efficacious, 
should be elective of all methods, which were the com- 
plements of one another. Radical therapy directed to the 
causes of the condition, comprised massage, electricity 
and exercise for the deficient musculature, also tenot- 
omy, tendon transplantations and plastics. The ortho- 
pedic apparatus are to be regarded as necessary adjuncts 
of these procedures, inasmuch as they insure that the 
ground which has been so gained will not be lost 
through the organic tendency to resume habitual posi- 
tions. : 

Frof. Vulpius, of Heidelberg, said that it was almost 
never necessary to resort to operation for congenital 
clubfoot. At almost every age it was subject to blood- 
less redressment by hand or machine. Only in rare re- 
fractory cases is operation indicated. Paralytic clubfoot 
should never be treated by means of orthopedic appar- 
atus, which are at best a burden. In cases in which 
healthy muscle remains, one may do a transplantation. 
If no healthy muscle remains one may partially fix the 
joint by shortening the tendons, or, preferably, immo- 
bilization by arthrodesis. 

Tuberculosis of Peribronchial Glands Simulating 
Aneurism.—Dr. Scognamiglio, of Naples, related a 
case in which there was compression of the trachea, 
cough, diminution of the pulse in the left carotid, sub- 
clavian and radial arteries, dulness in the left subclavicu- 
lar region, with a blowing murmur. The tubercle bacil- 
lus was present in the sputum. The patient died of as- 
phyxia. Autopsy revealed tuberculosis of the left lung 
and compression of the mediastinal structures by tuber- 
culous glands. 

Cirrhosis of the Liver in Chronic Tuberculosis.— 
Dr. Scognamiglio, of Naples, insisted that hepatic cir- 
rhosis was a far more frequent accompaniment of 
chronic pulmonary tuberculosis than is fatty degenera- 
tion. He had repeatedly observed it and believes that 
it may contribute to the late digestive and intestinal dis- 
orders of the disease. Every form of chronic specific 
infection, malaria, syphilis, alcoholism, may produce cir- 
thosis, which varies only in the grade which it attains, 
before the primary intoxication itself terminates life. 


Effects of X-Rays.—Dr. Simancas presented no — 


new facts. 

A New Intestinal Parasite—Prof. Ginart, of Paris, 
said that he had identified in 1841 a new infusorium, 
Chilidon dentatus, Dujard, in the dysenteric stools of a 
Parisian woman. This discovery raises the number of 
intestinal infusoria as etiological factors in disease to 
five. 

Experimental Pathology of Appendix.—Dr. 
Ssobolew, of St. Petersburg, said that he had performed 
ligature of the base of the appendix in new-born rab- 
bits, and that in consequence thereof the organ had 
failed to develop, especially the follicles. If now a sec- 
ondary communication were established with the ileum, 
the organ regained its normal condition. The same phe- 
nomenon occurs whenever one restores the conduits of 
any system of glands secondarily atrophied in conse- 
quence of the occlusion of their ducts. In all proba- 
bility, therefore, the organ has, at least in herbivora, a 
functional value, probably the preparation of the ferment 
enterozymase. 4 


An Anthrax Serum.—Dr. Deutsch, of Budapest 
described the work of the Jenner Institute of that city 
in its successful attempt to immunize against anthrax. 
The serum is gained from horses, which must be hyper- 
immunized. Beginning with a dose of 0.20 of first vac- 
cine, the horses should be educated to stand the enor- 
mous dose of 50 c.c, of a virulent bouillon culture of 
anthrax. This process demands six months. The serum 
injected into a rabbit protects it against a dose ten times 
as great as that which produces death in control ani- 
mals ‘within twenty-four to thirty hours. The serum 
in doses of 10 c.c. is capable of curing rabbits already 
infected. Most important of all, cattle stricken with an- 
thrax, which almost invariably perish, are cured in 66 
per cent. of the cases by the injection of 40 c.c. of the 
serum. 

Bile Concretions in Intercellular Canaliculi of 
Liver.—Dr. Cornil, of Paris, described hyaline con- 
cretions occurring in biliary obstruction in liver. 

Primary Intestinal Tuberculosis—Dr. Keller, of 
Germany, said that he had found this condition very 
frequently in children at autopsy, but not in adults, in 


whom it is a secondary ,infection. This fact seems to 


indicate that the causative agent is milk, since that con- 
stitutes the chief element of difference in the diets. 

Drs. Seras, Garcia, Tsearra discussed the paper, 
agreeing with the speaker that the weight of patholog- 
ical evidence was against the theory of Koch. 

Origin of Casts.—Prof. Monti, of Paris, presented 
the following conclusions gained from the histological 
examination of 400 kidneys of men, and from animal 
experimentation. The striated border of the tubular 
epithelium is an essential and invariable feature, and not 
merely a functional condition. It is present in hibernat- 
ing animals. The epithelium of the tubules may be 
thoroughly degenerated, as in general intoxications, yet 
there is no cylindruria, and vice versa. On the other 
hand, even limited lesions of the glomeruli invariably 
result in the production of casts. 

Dr. Del Rio, of Madrid, said that tubular epithelium 
must certainly be considered of importance in the pro- 
duction of the symptoms of nephritis. 

Dr. L. Garcia asked for an explanation of the pres- 
ence of epithelial casts. 

Dr. Monti repeated that casts were due to the passage 
of albumin through the injured glomerular epithelium, 
but that they might be molded and modified in their 
passage through the tubes. 


CHICAGO SURGICAL SOCIETY. 
Stated Meeting, held March 2, 1903. 
M. L. Harris, M.D., in the Chair. 


Removal of Birth-Marks.—Dr. L. L. McArthur 
described a method which he believes to be new for the 
eradication of vascular blemishes of the integument. As 
the red color of these marks is due to capillary dilata- 
tion, it is necessary to obliterate the capillaries. To do 
this, he conceived the idea that if, on a plane horizontal 
to the surface upon which this pigmented area rested, 
section was made of the integument in such a way that 
the entire thickness of the integument would not be de- 
stroyed, but that the knife should pass through each 
capillary loop as it came to the surface, he would then 
have integument still enough intact to prevent a 
perforation of the same, with projection of the connect- 
ive tissue beneath. After waiting for coagulation of 
the blood in these cut capillaries, a thin Thiersch graft 
was applied; all of these cut capillaries would then be 
obliterated, being plugged with blood-clot, which, becom- 


[Mevica, News 














ing organized, would simply destroy the pigmented ap- 
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ce of such a mark. Eighteen months ago a young 
woman presented herself with a very pronounced mark 
that extended over the forehead from the scalp to the 
eyebrow, including the eyebrow, the upper eyelid, and a 
ion of the malar prominence of the cheek. He 

d such a method as he described on a surface 
which had already received electrolysis and various other 
methods for the destruction of the vessels and color 


‘without avail, and succeeded in obtaining an excellent, 


result. The patient was exhibited. 

A Case Two Years After Removal of Carcinoma 
of the Stomach.—Dr. McArthur again presented a 
case exhibited to the Society several months ago. The 
patient was a man from whom he had removed a portion 
of the lesser curvature of the stomach and the anterior 
wall, with a portion of the inferior surface of the left 
lobe of the liver, for carcinoma. He presented at that 
time the microscopical slides, which were pronounced 
carcinomatous, as the tissue could be seen involving the 
liver tissue without any capsular line of demarkation 
between the normal liver tissue and the new growth. 
At a previous meeting of the Society, the opinion was 
expressed that the man would soon succumb to a rapidly 
recurring carcinoma. He had not been convinced, as he 
recalled the cut surface of the liver from which the 
growth was excised, that he removed all of the growth. 
He knew that he had removed all of the stomach growth. 
The man was now doing work at St. Luke’s Hospital 
as an employe there, and has increased in weight from 
117 pounds at that time.to 135 at present. 

Fracture of the Patella, with Suture of the Apo- 
neurosis—Dr. Daniel N. Eisendrath exhibited a man 
who, while in an intoxicated condition, fell backward 
and down a flight of ten or twelve steps. The patient, 
in falling and trying to save himself, sustained a frac- 
ture by indirect violence, tearing the patella into two 
parts. There was a space large enough between the ends 
of the patella to admit his little finger (a distance of 
one-quarter to half an inch). At the time he operated, 
it was his intention to show the students the method of 
operating upon fractures of the patella, t.e., to open the 
joint, and either wire the fragments or suture the patella 
with kangaroo tendon. As the drill would not work, 
he sutured the aponeurosis. He found the aponeurosis 
had been turned in at the edges of the fracture, and the 
fascia, the periosteum and aponeurosis were turned in 
in.a typical manner between the edges of the fracture. 
He pulled them out, brought the fractured ends closely 
together, and inserted four sutures of kangaroo tendon. 
The suture was passed through the aponeurosis on both 
sides of the patella, and two sutures were passed through 
the periosteum of patella itself. The accident to the 
patient occurred on Nov. 12, 1902. After the operation 
the patient was placed in a plaster-of-Paris cast. He 
operated the day following the injury. The incision was 
made transversely over the fracture. No opportunity 
was lost to resort to passive exercise and massage to 
recover function of the joint as well as possible six 
weeks after fracture. An X-ray picture taken six weeks 
after operation showed absolutely no separation of the 
fragments. The functional result is all one could desire. 

Some Observations on the Surgery of the Kidney. 
—Dr. D. S. Fairchild, of Clinton, Iowa, contributed this 
Paper, by invitation. The questions which appealed to 
the author and to others of ‘limited opportunities for 

Tvation were (1) in relation to trauma of the kidney 
not involving open wounds or wounds that have healed; 
(2) in relation to suppurative nephritis; (3) in relation 
to chronic degenerative disease of the kidneys. An 
mjury to the kidney, inflicted by a trauma to the back 
_ Ot abdomen, which does not produce a crushing lesion, 
1s not often attended by symptoms of stfficient gravity 
tO require immediate operation, and are serious mainly 








in the remote effects. The sequela which bear an inter- 
mediate relation to the injury are suppuration, peritoni- 
tis, uremia, and persistent or intermittent hemorrhage, 
The more remote effects are aneurism of the renal ar- 
tery, suppuration of the kidney, and movable kidney. 

. Scerou has collected six cases of more or less com- 
plete anuria following injury, and only one recovered. 
In five of these cases the other kidney was normal, A 
considerable number of cases of injury to the kidney, 
with hematuria, have come under the observation of the 
essayist, unattended with open wounds, or with symp- 
toms of such severity as to require an immediate or 
early operation. Cases were cited in point. 

Aneurism of the renal artery or its branches, as a con- 
sequence of subparietal injury, is a very rare condition, 
in that Morris, of London, has been able to collect 
but 19 cases. ‘The difficulty of making an exact diagnosis 
of this condition, its great danger, together with the fact 
that it occasionally occurs as a late sequence of an in- 
jury, emphasizes the importance of an early operation 
in cases where a serigus doubt exists as to the nature 
and extent of the damage which the kidney has sus- 
tained. The presence of a tumor in the region of the 
kidney appearing after an injury is significant of some 
secondary involvement, either of the kidney itself or the 
perinephritic tissue. If the disease has its origin in the 
kidney, it will usually be recognized by the presence of 
pus in the urine, but in some cases the ureter may be- 
come obstructed, and the pus disappear early, leaving an 
uncertain and somewhat obscure history for the surgeon 
to base a diagnosis on, or pus may never be discovered 
in the urine at all, on account of an early blocking of the 
ureter. These conditions were illustrated by two. cases, 
cited in the paper. , 

Diffuse suppurative nephritis of the more chronie 
interstitial forms is not infrequently overlooked. In one 
case which came under the writer’s observation the con- 
dition was not discovered until the man was examined - 
for life insurance. The traumatic origin of floating 
kidney has been very thoroughly studied by Dr. M. L. 
Harris, and the paper published by this observer is 
well worthy of perusal. The speaker has examined a 
considerable number of alleged cases of loose kidney 
from injury, but in none was the organ abnormally 
movable. These observations may have been coinci- 
dences, for it is true that persons having an unsuspected 
floating kidney may be injured and the subsequent ex- 
amination reveal the fact. 

Hydronephrosis.—Dr. Arthur Dean Bevan re- 
ported the case of a man with an enormous hydro- 
nephrosis of the left side. A tumor was found occupying 
the entire left half of the abdominal cavity, with the 
descending colon distinctly in front of the tumor, as 
outlined by a distinct, sausage-shaped sympanitic mass 
in front of the tumor. The man was passing a small 
amount of urine, was sweating profusely, and the quanti- 
ty of urine passed from the bladder never exceeded 800 
c.c. in twenty-four hours in the few days while he was 
under observation. Under nitrous oxide gas, Dr. Bevan 
made a nephrotomy, opened a large hydronephrotic sac, 
and allowed a gallon of fluid to escape. The fluid was 
clear and did not contain any pus to the gross appear- 
ance. Most of the fluid escaped immediately after mak- 
ing the incision, as it was under considerable tension. 
After the operation the man passed about two ounces 
of urine in six hours, then there was dribbling of urine 
for twelve or eighteen hours afterward, and another 
dribbling about twenty-four hours afterward from the 
urethra.. After that he did not pass a single drop of 
urine from the bladder. In the wet dressings from 50 
to 60 ounces of fluid was found daily. The patient was 
watched for. a number of weeks; his general condition 
improved so as to warrant making a radical operation, 
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and under chloroform (second operation) the author 
exposed the hydronephrotic sac. After exposing the 
hydronephrotic sac, he found the ureter running along 
it, adherent to it, hooked over a small additional renal 
artery, and descending from this artery downward, 
there being quite a sharp flexure at the point where the 
additional renal artery held the ureter up. The renal 
artery was divided between two ligatures, and the flexure 
of the ureter relieved. On opening into this hydro- 
nephrotic sac through a two-inch incision, and by turning 
it inside out with the finger, he found the ureter was 
no longer patulous. Then, by means of a Heineke- 
Mikulicz operation, like a pyloroplasty, the opening be- 
tween the ureter and the pelvis was enlarged. An open- 
ing was made by dividing the ureter and pelvis for three- 
quarters of an inch longitudinally, and uniting them by 
stitches. An interesting point was the position of the 
renal artery which was probably the cause of the hydro- 
nephrosis. The man had only one functionating kid- 
ney. 
Dr. L. L. McArthur referred to cases which beionged 
to, the group classified as the interstitial mycoses of the 
kidney. In these there was really not a suppurative 
process in the kidney, but a bacterial process involving 
the substance proper of the kidney, as seen sometimes 
in the microscopic sections presented by pathologists, 
with the bacteria stained in the substance proper of the 
kidney, the process being relieved by splitting. of the 
capsule and free drainage of the kidney. Such an ex- 
perience he has recently had in a case of colon bacillus 
infection of the right kidney, in which a pure culture 
was found, in which the temperature was so high (106° 
F.) and the chills so severe as to warrant surgical in- 
terference for the relief of the patient, who was suffering 
‘not only from toxemia, but from intense nephralgia. 
He was extremely chagrined to find no pocket of pus 
in the pelvis of the kidney, yet his patient improved from 
simple section, and opening of the pelvis of the kidney, 
with no stone found, no collection of fluid in the kid- 
ney, the kidney engorged to more than 50 per cent. of 
its own normal volume. 3 

Dr. Daniel N. Eisendrath narrated the case of a boy 
who fell down a flight of steps and immediately after- 
ward had severe hematuria, which lasted for three days. 
He did not see the boy until two weeks later, when com- 
plaint was made of a dragging sensation in the right side 
of the abdomen, where the floating kidney could be felt. 
In consultation with Dr. E. W. Andrews, he cut down 
upon the kidney, and found it was displaced below the 
pole. The hilus of the kidney was about the level of the 
umbilicus, and the kidney was anchored in place. The 
boy developed traumatic neurasthenia, and passed from 
under his observation. Here was a distinct traumatic 
displacement of the kidney. One could see hemorrhages 
into the perirenal tissue at the time of the operation. 

The Drowning of Patients in Fecal Vomit During 
Operations for Intestinal Obstruction and Septic 
Peritonitis—Dr. E. Wyllys Andrews contributed 
this paper. He stated that his attention was called a 
few years ago to a kind of accident hitherto unknown 
to him, namely, the loss of life by drowning in fecal 
vomit, and he reported two such cases at a previous 
meeting of the Society. A patient may be killed by 
drowning in fecal vomit while unconscious on the operat- 
ing table or semi-conscious after anesthesia. The utter 
collapse which follows ileus of any origin favors this 
accident of flooding the air passages, so that it probably 
occurs rather often. He did not wish to invoke this as 
a sole cause of sudden death or to ignore such other 
causes as toxemia, myocarditis, embolism or pulmonary 
edema, but he described two plain cases of death by 
suffocation which he had seen himself. After reporting 
these cases, several members of the Society brought him 











verbal reports of similar deaths which they had personal- 
ly seen. Dr. Andrews drew the following conclusions: 
(1) Flooding of the air passages. by fecal vomit is a 
real danger and probably has caused many unexplained 
deaths; (2) resuscitation is impossible or very difficult ; 
(3) the fluid may flow by gravity through the relaxed 
stomach, sphincters, directly out of the intestine, where 
it has accumulated in large quantities; (4) the accident 
ocurs with great suddenness and with a stomach sup- 
posedly empty. The suffocation may be so complete 
that no outcry is made, and may not be noticed by the 
patient; (5) it may occur as late as an hour after anes- 
thesia, or at any time until consciousness is restored; 
(6) we have no evidence that it can occur during con- 
sciousness, even in extremis; (7) after septic laparoto- 
my, patients when returned to bed should be watched 
without even momentary intervals to full consciousness; 
(8) a suggestion made to him by Dr. McArthur, that 
as many as possible of such cases be operated under 
cocaine anesthesia, seems to him sound in the light of 
the above report. 

Pharyngolaryngectomy.—Dr. A. E. Halstead ex- 
hibited a specimen of larynx, pharynx and tonsil, which 
he removed last April from a man at the Chicago Poli- 
clinic Hospital. The patient was forty-five years of 
age. The carcinoma started in the larynx just above 
the vocal cords, and involved the epiglottis, pharynx and 
tonsil. The first operation was a preliminary trache- 
otomy, which was done because of the dyspnea from 
which the patient was suffering. This preliminary 
tracheotomy was not performed by himself. It was 
three weeks later before the radical operation was done. 
The trachea was plugged by the Trendelenburg balloon 
canula, and as soon as the trachea was cut through, the 
canula was removed and an ordinary tracheotomy tube 
inserted. The anesthetic was given through this, the 
previous tracheotomy opening having been plugged. The 
larynx was completely separated, together with the an- 
terior wall of the esophagus, the side of the pharynx, 
the tonsil, half of the hyoid bone and epiglottis. A 
plastic operation was performed on the anterior. wall of 
the trachea and the wound closed. A stomach tube was 
introduced and fastened at the upper angle of the wound. 
The second day after operation the patient became de- 
lirious, tore out the stomach tube, and opened up the 
wound. He made a very fair recovery from the opera- 
tion, was up and around at the end of a week, and lived 
for eight months. The patient died from pneumonia ‘ 
caused by exposure. 
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Case of Postoperative Tetanus with Especial Ref- 
erence to the Focus of Infection.—Dr. L. J. Ham- 
mond introduced this subject. The case is that of a 
female, twenty-two years of age, the daughter of a 
farmer, whose duties in addition to household work 
included milking cows, feeding pigs and attending to 
chickens. Previous to her arrival in Philadelphia she 
had suffered from an attack of (gonorrheal ?) peri- 
tonitis. Three days after her arrival in the city, the 
patient complained of tocthache and swelling in the 
left cheek, due to eleven carious teeth. This attack 
terminated in an alveolar abscess, which was incised 
and cleansed of a considerable quantity of pus. Two 
days after this had healed, an abdominal section was 
done for a bilateral pyosalpinx, ovarian abscess on one 
side and a multiple cystic ovary upon the other. The 
abscess sacs were removed without rupture. The pa- 
tient progressed very well until the sixth day when - 

















6, 1903] 


PHILADELPHIA OBSTETRICAL SOCIETY. 





1103 








she complained of strange feelings about the eyes. 
Four hours later she complained of an intensity of 
this ocular condition with stiffness of the jaws. Dr. 
Hammond saw her within an hour after the latter was 
‘noted, and found the patient presenting a risus sar- 
donicus. 
found united without any irritation. Trismus grew 
rapidly worse and in five hours after he saw her it 
‘was impossible to separate the jaws, and at the end of 
’ two more hours the muscles of the neck were all com- 
pletely spastic. No other muscles were spastic until 
about four hours previous to death which occurred 27 
hours after the first symptoms were noted when there 
was noticeable contraction of the muscles of the back 
and abdomen during the paroxysm only. Morphine, 
eserine, bromides, chloral and the tetanus antitoxin 
were all employed. Owing to the tightly closed mouth 
a culture could not be obtained from the teeth cavities, 
‘hence a positive bacteriological proof of tetanus could 
ot be obtained, but the knowledge of the habitat of 
‘the tetanus bacillus and the mode of life of this farmer 
girl, would tend to convince one that she had become 
‘infected with tetanus germ at her home, and that the 
extensive caries of the teeth should furnish a most 
vulnerable storehouse for its concealment. As_ the 
‘period of incubation of tetanus is 9 to 21 days, the 
germ could not have been introduced at the time of 
operation. 

Dr. Joseph Sailer, in discussing this subject, said 
‘that some years ago, during a course in bacteriology 
at the Pasteur Institute, he was much impressed by a 
‘ remark made by Roux upon tbe treatment of tetanus 
‘by antitoxic serum, that there were two classes of 
cases; the chronic, all of which recovered, and the acute, 
none of which recovered. When Dr. Hammond asked 
‘him to see this case he had given a million units of the 
antitoxic serum, and Dr. Sailer felt that there was 
teally very little more to be done. His experience is 
‘that Roux’s remark regarding recovery is pretty nearly 
true; that is to say, chronic cases recover rapidly under 
any treatment, and other cases, no matter how early 
the treatment is instituted or how vigorously carried 
out, die inevitably. Of course, the most important thing 
‘one can do under these circumstances is to arrive at 
‘some conclusion in the early stages as to whether there 
is any likelihood that a case will get well. There is an 
old rule regarding tetanus, that if the symptoms com- 
Mence in the upper part of the body, particularly in the 
head, the prognosis is grave. If they commence in the 
lower part of the body the prognosis is much more 
favorable. It is easy to theorize why this should be so. 
If the lesion is in the lower part of the body the toxin 
Teaches the less vital centers of the spinal cord and there 
1S a progressive although very slow immunization of 
‘the nervous system so that by the time it reaches the 
upper portion of the nerve cells are able to resist in- 
jurious influences. So far as he knows there is no 
evidence that such a theory has zny actual basis of truth. 
Of course, the question of the treatment of tetanus is 
2 most alluring one. The antitoxin is such a trust- 
worthy antidote to the tetanus toxin that Ehrlich and 
Morgenroth could work out their theories of immunity 
with mathematical values, which is difficult with anti- 
‘toxins of many other organisms. It would seem, there- 
fore, that if there is any disease in which antitoxin 
Ought to be efficient, it is this one of tetanus. Yet, ex- 
<epting in the cases of some of the smaller animals 
‘whose bodies can be thoroughly saturated with anti- 


‘toxin, even experimentally it has no curative power, 


for the reason that the toxins are united with the cells 
by intermediary bodies and form combinations that can- 
Not be neutralized by the antitoxins as the toxins in the 


The abdominal incision was examined and : 





.blood are thought to be neutralized by the antitoxin of 


diphtheria. 

In regard to Dr. Hammond’s case, when Dr. Sailer 
saw it, the symptoms were most pronounced in the 
face and the entire appearance of the patient formed 
a most typical clinical picture. Even at that time he 
was compelled much against his will to look upon the 
prognosis as hopeless because the patient was beginning 
to have cramp of the respiratory muscles. The sen- 
sation of a band around the chest is a characteristic 
symptom, and almost the gravest met with in traumatic 
tetanus, and indicates that the fatal outcome cannot 
be long delayed. The tetanus bacillus stays in the 
original wound without multiplying, and liberates a 
toxin that travels along the nerve sheaths to the parts 


’ of the central nervous system from which the influences 


which move special muscles arise. As the peripheral. 
neurons are the parts first affected they appear to be 
also the parts in which the symptoms are first mani- 
fested. The fact that this patient’s symptoms began 
in the eye and extended to the face led him to suspect 
some other focus of infection than the abdominal 


‘ wound, and it seems probable that there was infection 


in the jaw. Cultures would not have been of much 
value. A few investigators have been able to obtain 
the tetanus bacillus from the original wound. In one 
case the bacillus was said to have been obtained from 
the neighboring lymph glands, but the majority of ob- 
servers, no matter how carefully investigations were 
undertaken, have been unable to find it and for pretty 
obvious reasons. It does not multiply. It appears in 
small numbers, and usually is a rather difficult germ 
to grow. : 

It is hardly worth while to mention that there is 
probably no germ more difficult. to destroy than the 
tetanus bacillus. It is more difficult than the anthrax 
because it is anaerobic and it fails to grow in the in- 
tervals of fractional sterilization, unless put under ana- 
erobic conditions. The spores can be boiled for 24 
hours without being disturbed. A few instances of 
aerobic tetanus ‘bacilli have been described. He thinks 
if methods could be adopted by which the tetanus 
bacilli could be killed all further measures would be 
unnecessary, because no other organism can resist the 
condition required to destroy it. He has been interested 
in the gelatin treatment of hemorrhage. In going over 
the literature it is surprising to find how frequently 
patients injected with gelatine for checking hemorrhage 
have died of tetanus. Some five or six cases are now 
on record. The reason is that the tetanus bacillus in 
gelatine media cannot always be gotten rid of by boil- 
ing at intervals. 

He can only agree with Dr. Hammond in his idea 
of the case that it was an infection probably carried 
with the patient fram her home and lodged in the tooth. 
He should be rather inclined to differ with him in his 
view that the depressed state of the patient had pro- 
moted the infection. He should think that perhaps 
the latent focus had been aroused by the suppuration 
in the jaw, or even by the operation upon it. 

Dr. F. C. Hammond said that Coe of New York 
in 1901 reported two cases of tetanus following aseptic 
celiotomy. ‘One case was similar to the case reported 
by Dr. Hammond as regards the pelvic condition, bi- 
lateral pyosalpinx (gonorrheal). In this case tetanus 
developed during the latter part of the third week. The 
patient had progressed so well from the operation that 
she was permitted to lie upon a couch on the sixteenth 
day. On the twenty-fourth day, while around the 
ward, her legs “gave way,” precipitating her to the floor. 
For a few days previous there had been some diffi- 
culty in swallowing and stiffness of the muscles of the 
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neck. Owing to her. known. hysterical nature, these 


were considered of a hysterical character. Subsequently ’. 


sufficient symptoms developed to warrant a diagnosis 
of tetanus. The patient died on the thirty-sixth day 
after the operation, and the twentieth after tke -appear- 
ance of the initial symptoms. In the second case, stiff- 
ness of the muscles appeared on the ninth day, and the 
patient felt inclined to be hysterical. A diagnosis of 
hysteria was made. On the next day marked tetanic 
symptoms appeared and the patient succumbed on the 
eleventh day after the operation., In both cases an early 
diagnosis of hysteria was made, which was verified by 
a consultant. The diagnosis of tetanus was not made 
in either case until trismus had developed. It hardly 
seems possible in the modern day of aseptic and anti- 
septic surgery that we should look for tetanus as a com- 
plication of abdominal section. 
(To be Continued) 
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Tue Mepicat Epitome Series. Obstetrics, A- Manual 
for Students and Practitioners. By W. P. Manton, 
M.D., Adjunct-Prof. of Obstetrics and Gynecology, 
Detroit College of Medicine, etc. Series edited by 
V. C. Pepersen, A.M., M.D., Clinical Assistant in 
Surgery at the N. Y. Polyclinic Medical School and 
Hospital, etc. Illustrated with eighty-two engrav- 
ings. Lea Brothers & Co., Philadelphia and New 
York. 

Tuis excellent little book is designed to act as a com- 
bined manual and quiz-compend.on the subject of Ob- 
stetrics, and will doubtless succeed as such. In view of 
the fact that there are so many such books, it would be 
difficult to assign a reason for its existence, but for the 
fact that it is but one of a series of medical subjects, and 
must of necessity be written to make the set complete. 
Still it is easily as good as the majority of its fellows 
and will serve for the object that its publishers had i 
view. 

At the end of each chapter there is appended a list 
of good practical questions on the subject-matter con- 
tained in the text, and these should prove useful to the 
quiz-master. 


MatariAL Fever. Its cause, prevention and treatment. 
By Ronatp Ross, F.R.C.S., D.P.H., F-.R.S., and 
Watter Myers, Lecturer, Liverpool School of Trop- 
ical Medicine. Ninth edition. Longmans, Green & 
Co., New York. . 


Dr. Ross is known as one of the foremost investi- 
gators of the subject of malaria, and the present small 
brochure of 68 pages is an enlarged edition of one of 
his lectures, given before the Liverpool School of Trcp- 
ical Medicine. It is a very straightforward simple ac- 
count of the different factors concerned in the diag- 
nosis, prevention and treatment of malaria, and should 
be in the hands of every physician who lives in a ma- 
larial district. . 


Essays on CuiinicaL Mepicine. Being Reprints of 
Papers Published at Various Times in the “American 
Journal of the Medical Sciences.” ‘By Brverty Ros- 
inson, A.M., M.D. (Paris), Clinical Professor of 
Medicine at University and Bellevue Hospital Med- 
ical College, etc. William J. Dornan, Philadelphia. 
THESE essays of Dr. Robinson are well worthy of 

preservation in the separate form he has given them. A 

number of them are eminently practical.” The essay on 

Creosote as Remedy in Phthisis Pulmonalis gives the 


_ history of that drug since 1830, for though we are some ” 
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times accustomed: to think of creosote as a recent sug- 
gestion of tuberculosis of the lung, it has been used for 
the treatment of that disease for nearly three-quarters 
of a century. The essays on The Etiology and the Treat- 
ment of Certain Kinds of Cough, On Prognosis in 
Heart Disease and A Study of Some Cirrhoses of the 
Liver, deserve careful reading by all those who are espe- 
cially interested in these subjects. - 


Tue InteRNaL SECRETIONS AND THE PRINCIPLES oF 
Menpicine. By Cuas. E. M. Sayous, M.D. Volume I. 
F. A. Davis & Company. 

THIs is a monumental work of over 700 pages, de- 
voted almost entirely to the study of the thyroid and 
the adrenals. There is a chapter on the pituitary bodies, 
The author’s general thesis is well known: That the 
adrenals secrete a substance that gives rise to physio- 
logical phenomena of oxidation throughout the entire 
body. . 

The volume shows an immense amount of work, 
but: unfortunately a corresponding lack of correlation. 
There is much repetition and redundancy found in 
almost every chapter and if the author had given us a 
work of 250 pages we believe it would have been a 
masterpiece. As it is, however, very few of us will 
take the trouble to read it, as it is such a pot-pourri, 
but withal a most interesting one, and one well worthy 
of a more systematic handling. We congratulate the 
author on his industry and wish the book the success. 
which it fully merits. 


CLINICAL TREATISES ON THE PATHOLOGY AND THERAPY 
oF Drisorpers OF METABOLISM AND Nutrition. By 
Professor Dr. Cart von NoorpeEn, Physician in Chief 
to the City Hospital, Frankfort a. M. Part II. 
Nephritis. E. B. Treat & Company, New York. 

In an introductory note to the present volume the 
American editor says that Professor von Noorden’s 
treatment of the subject of nephritis, as outlined in its 
pages, is bold, original and somewhat iconoclastic. As 
the distinguished German authority on metabolism has 
exploded the myth so long accepted that the light meats 
are safer than the dark ones in nephritis, as he has ques- 
tioned and even somewhat disproved the theory that 
milk is the best diet in all cases of nephritis and: that 
indeed in many cases of the disease the ingestion of 
large quantities of fluid should be rather restricted than 
encouraged, it is easy to understand that this little vol- 
ume will be of special interest to those who realize their 
lack of knowledge of ‘the important subject of nephritis, 
ever in recent years growing more serious for American 
practitioners. A very interesting feature of Professor 
von Noorden’s work is his suggestion of a reduction of 
the proteids allowed in the diet during nephritis, as the 
sugars are reduced in diabetes, with the idea that event- 
ually a tolerance for more proteid material may_ be 
acquired. 
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